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EDITORIAL 


DOCTORING THE PRESS 

Periodically heartrending cries go 
up from doctors who have received 
publicity in the Press. This anxiety 
to disclaim responsibility and blame 
the Press undoubtedly springs from 
the frantic desire to escape any 
possible charge of “ advertising” by 
the B.M.A. 

In view of the fact that the B.M.A. 
is evidently afraid, unwilling or 
unable to answer our long-standing 
challenge printed opposite and face 
a Public Enquiry into its own con- 
duct, many may think the B.M.A. is 
hardly in a position to set itself up as 
judge of “ethics”. 

However, the B.M.A. has a 
“Secret Court” procedure which 
can be invoked for what it considers 
an infringement of its “ethical” 
rules—the rules being so framed that 
they can be applied or not as the 
B.M.A. decides. 

Since the “Secret Court” pro- 
cedure can include an anonymous 
accuser, and since witnesses cannot 
be compelled to attend, be sworn or 
cross-examined on oath, no legal 
representation is permitted and the 
B.M.A. decides what evidence it will 
admit or reject, it is evident the 
accused will have a difficult time 
facing what amounts to a prosecutor, 
judge and jury all rolled into one. 

Nevertheless, a doctor may be pro- 
fessionally ruined by an adverse 


verdict without hope of legal redress. 

There is a saying that “ all power 
corrupts—absolute power corrupts 
all”. Even in the most upright body 
such power would be dangerous. 
When the B.M.A. is not prepared to 
face a Public Enquiry into its own 
conduct, then such power is, in our 
opinion, a menace to the Public, the 
future of Medicine and the freedom 
of the Press. 

The Press of this country would 
rightly resent any attempt to gag it. 
There are, however, “ more ways of 
killing a cat than choking it with 
cream’. If the Press is to depend 
for its medical information on official 
hand-outs and statements by a few 
apparently favoured members of the 
B.M.A. who are permitted to have 
their names revealed while anony- 
mity is demanded for the rank and 
file under the threat of possible 
disciplinary action, then, in effect, 
the Press will be gagged. 

The menace to the Public is 
obvious. The B.M.A. pumps out 
medical opinions, for instance, under 
doctors’ real names in publications 
for lay people such as “ Family 
Doctor” and Family Doctor books 
and booklets. 

It is manifestly not in the best 
interests of the patient that doctors 
should metaphorically “ take patients 
off the street” as the result of 
publicity without the necessary back- 
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ground and medical history of the of value and interest to the public. 


case usually supplied by the patient’s 
own general practitioner. 

Yet at least 18 prominent members 
of the B.M.A. (including Committee 
members!) who have been given 
publicity by the B.M.A. are prepared 
to do so. 

Furthermore, “selective anony- 
mity ”’ or “ publicity for pals” is a 
menace to the progress of medical 
science. It is conceivable that little 
Dr. Nobody may stumble upon an 
important discovery —even a cure 
for cancer. It is highly likely he 
would have a hard job getting his 
views published especially if they 
conflicted with the opinions of Sir 
Somebody Big Head. 

Public opinion, moulded by the 
Press, could force at least a trial of 
his methods. But if little Dr. Nobody 
were afraid to publish his views for 
fear of being quoted in the Press 
which might result in_ possible 
B.M.A. action, then a world-shaking 
discovery might well be lost to 
medicine. 

Medical history is full of examples 
where epoch-making medical dis- 
coveries have been received with 
incredulity and _ hostility by the 
more conservative and established, 
although ignorant, members of the 
profession. 

We are quite sure that hypno- 
therapy would not be as firmly 
established as it is to-day had it not 
been for the pioneering efforts and 
courage of contributors to this 
Journal and the assistance of the 
Press in moulding Public Opinion by 
quoting from time to time, as indeed 
they quote other journals, opinions 
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We have, for instance, proved 
beyond doubt the value of hypnotism 
in the treatment of asthma—a con 
dition previously regarded, for all 
practical purposes, as almost hope- 
less by orthodox medicine. 

The following extracts from letters 
speak for themselves :— 

“TI am writing to say that the 
asthma I suffered from daily and 
nightly before the consultation, and 
afterwards under certain conditions, 
is now completely cured” (sufferer 
for 29 years). 

« “JT cannot restrain myself from 
telling you that my patient Mrs. — 
has not required my services since her 
visit to your consulting rooms” 
(letter from doctor re an asthmatic 
patient). 

e ‘“* By way of information, Mrs. 
— is in great form, and in spite of a 
severe attack of influenza, her asth- 
matic symptoms have not recurred ” 
(letter from doctor). 

e “TI have had no attacks of 
asthma and sleep well every night” 
(letter from nurse). 

Why then does “ Family Doctor ” 
published by the B.M.A. for lay 
people say :— 

“So if you’ve got asthma don’t 
expect a cure by hypnosis ” ”? 

We have already challenged the 
B.M.A. months ago (Vol. 8, No. 3) 
to produce in the public interest 
details of the scientific evidence to 
substantiate this sweeping statement. 
Our challenge has not been answered 
so far. 

Which is more in the public 
interest—proof in our scientific jour- 
nal that hypnotherapy can cure 
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asthma, or the unsubstantiated state- 
ment that it cannot in a popular 
publication for lay people such as 
‘Family Doctor” published by the 
B.M.A. ’? 

Unfortunately the circulation of 
this Journal is very small compared 
with the publications of the B.M.A. 
How then is the truth to be made 
known to the Public unless the Press 
redresses the balance ? 

We hold no brief for anonymity 
in medical matters or any other. 
We feel that if a man has anything 
to say he should be prepared to put 
his name to it. He should also be 
free from the threat of possible 
persecution by a “Secret Court ” 
A doctor does not need to be 
unethical just because he receives 
publicity — although 18 prominent 
members of the B.M.A. are! 

We feel that the Press in the Public 
interest, and in its own _ interest, 
should resist any attempt to “doctor” 
it or apply any form of censorship 
either directly or indirectly by clap- 
trap and hypocritical prating about 
“ethics ” or otherwise and refuse to 


print any article or opinion on 
medical matters to which the doctor 
is not prepared to sign his name. 
The Public has the right to expect 
a high standard of conduct from its 
medical men. It has an even greater 
right to demand that the B.M.A., 
which professes to guard the honour 
and interests of the _ profession, 
should itself be above suspicion. 
We demand a Public Enquiry into 
the B.M.A. in the interests of the 
Public, the Profession and_ the 
Press to explain how it is_ that, 
while prating about ethics, the 
B.M.A. itself appears to be guilty 
of unethical and _ professionally 
infamous conduct in touting for 
patients, advertising and publicising 
unethical members in its publica- 
tions, and condoning unethical con- 
duct for private profit (even by a 
senior Committee member) by re- 
fusing to take even the same drastic 
action it is prepared to take against 
an ordinary member for merely 
being quoted by the Press, and con- 
tinuing to give further publicity to 
this unethical Committee member. 


MEDICO -LEGAL NOTICE 


Dr. Octavius Cyril Carter, for many years a Member of the | 
Council of the B.M.A., a Member of various B.M.A. Committees | 
and a Member of the General Medical Council, was found guilty of 
slandering Dr. S. J. van Pelt at a cocktail party, at which Dr. van Pelt 
was not present, and ordered to pay £25 damages and costs, in the 
High Court of Justice, Queen’s Bench Division, before His Lordship, 
Mr. Justice Ashworth, on November 20th, 1957. Dr. van Pelt, who 
did not ask for exemplary damages, arranged for them to be given 
to The Royal Society for the Prevention of Cruelty to Animals. 
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ACTIVE - COMPLEX PSYCHOTHERAPY. HYPNOSIS AND 
INTELLECTUAL INFLUENCING 


Standpoint in the controversial question 


; “Freud or Pavlov?” “ Hypnosis and 


Psychoanalysis ” with regard to the contrasting general views connected with the 
problem. 


By 


Dr. F. A. VOLGYESI (Budapest) 
PART II 


MOTTO 


“We may say that the development of natural science which 


since Galilei’s times 


irresistibly advances, came for the first time to a standstill when facing the highest region of 
the brain—or speaking generally—the organ of the most complicated reciprocal effects between 
the living being and the external world. This does not seem to be a fortuity and it may be 


taken for granted that here natural science in fact arrived at a critical point, 


which in its highest form, Le., 


as the brain 


in the shape of the human brain, created the natural science 


and brings it forth, this brain became the object of inquiry and research of natural science.” 


The author endeavours to furnish 
in this paper a short summary of his 
views based on the experiences of a 
40 years’ special practice in the 
course of which he treated 52,700 
cases chiefly by hypnotic short 
therapy, moreover on western and 
eastern literature, with special regard 
to: 

(a) the active-complex 

therapy, within this 

(b) the principles of hypnosugges- 
tive influencing, 

(c) the “movement” initiated and 
called by him “ The School of 
Patients ” 

In the following, the author ex- 
pounds his view in the questions 
under discussion. At the same time, 
he gives a comprehensive introduc- 
tion into the essence of active- 
complex psychotherapy for physi- 
clans and students who want to 
become acquainted with his experi- 
ences made in 40 years. 


psycho- 


1. As to the essence of the psycho- 


—J. P. PAVLOV. 


analytic and cortico-visceral neuro- 
physiologic views and medical con- 
templation, further those representing 
mediating role between the two con- 
ceptions, I should like to premise 
following : 

(a) Freud called himself a rigorous 
determinist. “As I had already taken 
the liberty to expound to you, a deep- 
rooted belief of psychic freedom and 
arbitrariness is hidden in you which 
is, however, quite unscientific, deter- 
minism dominating also the psychic 
life ’ (“ Lectures of introduction into 
psychoanalysis ”’). 

Freud had repeatedly emphasized 
that the task of psychology is to 
attribute psychic phenomena only to 
psychic causes and he considered 
this principle as fundamental. The 
question is whether a psychic mani- 
festation arose directly from somatic, 
organic, material influences and in 
this case its examination is not a task 
of psychology, or whether the said 
manifestation is due to other psychic 
processes, behind which somewhere 
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the series of organic effects is begin- 
ning. We keep in mind the latter 
state of matters on calling a pheno- 
menon “a psychic process’. There- 
fore the psychoanalyst has the task 
to lay open the causality between the 
pathologic symptom and the obscured 
motives which have their root in the 
unconscious”. ‘“ Somewhere”  be- 
hind these are the “ organic effects ”’. 
However, psychoanalysts make ab- 
straction from this “ somewhere ”’. 

(b) The cortico-visceral concept 
regards the psychic phenomena from 
a cerebral, neuro-humoral, psychico- 
chemical, biologic aspect. All psychic 
diseases must therefore be considered 
disturbances in the function of the 
central nervous system and _ their 
sequels. 

(c) The solutions by compromise 
show a throughout undecided char- 
acter. Their chief fault is that they 
continue to stick to the principle of 
two heterogenous functional areas 
in man. There is a tendency to take 
regard, beside to the psychic factors, 
to the neuro-physiologic ones, though 
the latter are of a different nature 
and rarely of decisive importance. 

2. At the International Congress 
in Freiburg (February 1957) the dis- 
cussion of the questions mentioned 
hereafter was comprised in the pro- 
gramme. From what is said above, 
it follows that a great importance is 
due to the discussion published by 
the “ Heilkunst” (No. Dec. 1956 
and No. Jan. 1957). This discussion 
has been since a long time in course 
in the West and in the East, as seen 
from the papers of H. J. Weibrecht, 
K. Schneider, D. Muller-Hegemann, 
A. Mette, H. Sutermeister, P. Chris- 


tian, W. Jakob, E. Strauss, H. Hech- 
ler, H. E. Hammerschlag, K. Schmitz, 
V. Bantschikov, A. Poeturov, N. V. 
Ivanov and of the author. The sub- 
ject is the question: “Freud or 
Pavlov? ” “ Psychoanalysis including 
psychosomatic medicine or hypno- 
Suggestive, recte active complex 
psychotherapy? ” 

Freud’s doctrine failed, with a few 
exceptions, to gain a firm basis; this 
refers mainly to all Latin countries 
and also to the medical circles of 
Tsarist Russia. On the contrary: 
the most eminent physiologists, 
clinicians and psychiatrists of the old 
Russia, such as e.g. B. Bechterew, 
Wedjensky and Pavlov, had been 
from its very outset opponents to 
psychoanalysis. After the October 
Revolution (1917) the opposition of 
Soviet physicians gradually became 
prevalent and any compromise with 
Freud’s theses was refused. Charac- 
teristic for this viewpoint are Pavlov’s 
principles and _ psychotherapeutic 
methods based upon his neuro- 
physiologic experiments. 

Pavlov did not accept Economo’s 
and Hess’ theory concerning the sleep 
centres in the diencephalon, and the 
medulla oblongata, nor the typologic 
determinations of Kretschmer based 
on the observation of patients suffer- 
ing from mental disorders. He in- 
vestigated the problems of localisa- 
tion on the basis of “ dynamical 
mosaic work ” and of the brain-nerve 
system functioning as a whole”. In 
the beginning Pavlov substituted 
Kretschmer’s typology by his own 
concept of the basic types “ thinker ” 
and “artist”, later on by his four- 
fold, yet changing typologic categori- 
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sation which reminded of Hippo- 
krates’ concept and was valid for 
animals of higher order as well as 
for man. Supported by his objec- 
tive-experimental neuro-physiologic 
method he proceeded from his 
animal - physiologic experiments, 
through the investigation of the 
fundamental features of spiritual- 
psychic life, to the formation of 
up-to-date psychotherapy which 
attributes the greatest importance to 
protective-inhibition, lasting sleep, 
hypnosuggesive methods. 

3. No doubt it is Freud’s merit to 
have roused general interest for 
psychotherapy, popularized the prob- 
lems of the unconscious, of neuroses, 
of deep psychology and in general of 
psychic problems. Likewise it can- 
not be contested that specialists of 
psychoanalysis and psychosomatic 
medicine (even laymen analysts) were 
able to obtain from time to time 
precious results with a circle of 
selected patients, despite their pas- 
sive, protracted and expensive mode 
of treatment. The author of this 
paper is an opponent of any psycho- 
therapy performed by laymen. Other- 
wise, the adherents of the Pavlov 
school stick to their conviction that 
in face of the present stage of science 
the theory and method of Freudism 
may be considered antiquated and 
that the passive psychoanalysis can- 
not respond to the requirements due 
to the unprecedented increase of the 
number of patients, and it practically 
impedes the progress of modern 
psychotherapy. 

Originally Freud approximated 
psychotherapy from the side of 
biology, neurology 


and  hypno- 


therapy. Later on, he proceeded to a 
“merely psychologic’ view by sepa- 
rating the various neurotic, psycho- 
pathic, even certain psychotic pheno- 
mena from their somatic, material 
(inherited, acquired, organic, social) 
etiopathogenetic basis, and by advo- 
cating the passive method called 
‘“Abreagierung’”’. He endeavoured 
to separate psychotherapy as a self- 
dependent curative procedure from 
all other medical branches. 

4. Contrasting with this, modern 
active psychotherapy which com- 
prises and unites the intellectual and 
re-educating methods as well as hyp- 
nosis and all variants of suggestion, 
endeavours to find a close relation 
to all branches of medicine, with a 
view to act for the safety of the 
patient, in a preventive, curative, 
rehabilitating way including after- 
treatment. Active complex psycho- 
therapy endeavours to follow-up the 
patient, outside the medical office, in 
his familial, social environment. 

All psychiatrists, physicians en- 
gaged in psychotherapeutic or social 
sick-fund have met with cases in 
which the development of an organic 
complaint to a severe, sometimes 
fatal disease was made possible by 
the fact that the patient had been 
treated for mneurasthenia, hysteria, 
‘functional disorders” or considered 
an aggravating person tending to 
abuse social subsidies. 

5. Freud and his psychoanalytic 
school have roused the interest for 
psychotherapy in broad circles, at 
the same time, however, they led it 
to a wrong way. 

On the basis of his observations 
made from 1893 to 1895 with the 
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hypnotherapy of hysteric individuals, 
together with J. Breuer, S. Freud 
departed from the traditional neuro- 
physiologic line of hypnosuggestive 
psychotherapy and followed his own 
‘merely psychologic” way. An atten- 
tive study of H. Bernheim’s “ New 
Studies Concerning Hypnotism, Sug- 
gestion and Psychotherapy’, trans- 
lated by S. Freud into German, fur- 
ther of the recently published book 
of A. Mette, “S. Freud” (Berlin— 
Leipzig, 1956), leads to the conclu- 
sion that a radical turning back on 
the way taken by Freud is unavoid- 
able. “... Hypnosis would thus mean 
a nervous sleep, brought forth by 
focusing the mind to a certain 
idea.... This is how Freud trans- 
lated Bernheim’s definition which 
thus modified Braid’s statement... . 
‘Sleep or the illusion of sleep is not 
necessary for the acknowledgment 
of the hypnotic influence; there is a 
hypnosis without sleep ” . “if 
suggestion has no direct effect on the 
organic lesion, yet it is able to modify 
it indirectly, by modifying the func- 
tion. Function creates the organ and 
a change of the function is attended 
by a change of the organ ” 

Bernheim’s text-book contains 
such and similar statements. In the 
light of our present knowledge Bern- 
heim’s casuistic communications 
pointing to the possibility of apply- 
ing hypnosuggestive therapy to 
various Organic diseases, are very 
instructive. 

“ His later interpretation of 
hypnosis and the phenomena of sug- 
gestion shows, however ’—we quote 
now from Mette’s mentioned book— 
“that, concerning the insight into 
the real essence and the basic princi- 


ples of hypnosis and suggestion, he 
remained a stranger quite so as Janet 
and probably all psychologists having 
departed from physiology”. . . “It 
should be admitted that, as an advo- 
cate of his own theses, it was not easy 
for Freud to realize prior to having 
got acquainted with the Ist and 2nd 
Signal system, a clear concept from 
the comprehensive importance of the 
great Pavlovian achievements, espec- 
lally the solution of the problems 
investigated by him: dream, hyp- 
nosis, theory of neuroses and the 
doctrine of the unconscious ” , 
‘ The instinct of death or of aggres- 
sion (said F.) exists in man undeni- 
ably and it is not subject to any 
modulation ” “Some followers 
of Freud thought to be able to 
bridge the gap existing between his 
speculations and dialectic material- 
ism by a transformation of psycho- 
analysis, but it was an error to 
presume that Freud was a materialist 
and that what he taught and 
achieved would merit to be acknow- 
ledged as a science”. Oedipus com- 


plex, infantile libido, incest, parri- 
cide, castration-symbol, deficient 
sexual delight, resistance, images 


pushed into the unconscious and 
similar other concepts form the 
nucleus of Freud’s doctrine of neu- 
roses. These dogma were recently 
overthrown, mainly by K. Horney, 
Th. Reik and Claire Thompson 
(compare: Christian-Jakob). 

No doubt, among the injuries 
caused by neuroses, different patho- 
genic factors must be supposed and 
actively eliminated. Among _ these 
just those material (morphologic, 
mechanical and biochemical) deter- 
minants play an essential part which, 
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either alone or collectively, act 
ultimately always by a cerebral 
approach, according to the doctrine 
of temporary connexions, prior to 
conditioned reflexes. 

The undeniable and sometimes 
conspicuous improvements in vari- 
Ous neuroses and “ merely functional 
affections’, by the application of 
various drugs (Abasin, glutaminic 
acid, benzpropamin phosph., etc., 
chlorpromazin preparations and 
Rauwolfia etc.) are to be appreciated 
like the experimental neurosis models 
induced by Pavlov and associates. 


In No. 15 of the Munch. Med. 
Wschr. there is a report of T. 
Reichert and R. Hemmer (Freiburg) 
on Pseudo-neurotische Zustands- 
bilder bei Gehirntumoren where it is 
stated that out of 584 patients oper- 
ated for brain tumour 33 had been 
treated for a functional disorder, 
partly through psychoanalysis. Thus 
there is a danger that psychoanalysis 
may, owing to its separation from 
the somatic-clinic practice, obscure 
malignant processes. As for the so- 
called “only functional” diseases, 
modern medicine has partly dis- 
closed their organic causes. Obvi- 
ously, the merely psychotherapeutic 
(passive-analytic) method separated 
from other medical sciences has lost 
its right of existence; moreover, its 
method may result in serious dangers 
for the patient. 


6. The repertoire of verbal therapy 
is inexhaustibly rich and manifold. 
Starting from the logical argumenta- 
tion, simple persuasion, the humor- 
ous sketch, the neglected negative 
iatrogenic phenomena (which latter 
may easily cause severe damages), 
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the verbal stimuli causing emotions, 
until the authoritative explanations 
and hypnosuggestive commands, 
there is a broad scale for the varieties 
of logotherapeutic influencing. How- 
ever, it requires much circumspec- 
tion, by whom, to whom, when and 
in which way the word should be 
applied. One should never forget 
that in the very delicate relation 
between physician and patient each 
single word, even the emphasis laid 
on it, has a special importance. 


Verbal therapy is an exclusively 
human and yet significant curative 
method which must be regarded as 
throughout natural. Therefore, active 
complex psychotherapy and its in- 
strument, the logotherapy, is destined 
to become an excellent part of human 
medicine. 


7. Science has no space for dogmas. 
A desolate way of thinking, based 
upon unchangeable formulas, is only 
an impediment in progress. The up- 
to-date psychotherapeutic methods 
built upon Pavlov’s theses differ 
from the Freudian trend also by the 
fact that the former always compare 
the facts resulting from experiments 
with clinical experiences. Even Pav- 
lov’s theses shouid not be adopted 
as revelations. They should not be 
considered final results which cannot 
be further developed. They consti- 
tute a treasury of guiding lines which 
are in full accordance with observa- 
tions. We are indebted to the com- 
prehensive research work of Pavlov 
and his disciples for having started 
always from facts whereby the old 
mystic-dualistic (idealist-metaphysi- 
cal) speculations and hypotheses 
could be replaced by those disciplines 
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embracing the spiritual-psychic world 
(psychology, psychiatry and psycho- 
therapy) which can, from the experi- 
mental point of view, be considered 
quite so exactly founded as the other 
branches of natural science. 

The anti-Freudian and anti-neo- 
Freudian point of view was sum- 
marized by D. Muller-Hegemann as 
follows: ““ We decline the psycho- 
somatic view because it leads to a 
dualism in research and practice, in 
the examination and treatment of 
our patients; because, in contrast to 
the unity of the organism, a gap is 
created thereby between psychic and 
somatic phenomena. On the other 
hand, the cortico-visceral view con- 
siders the organism as a whole, with- 
out denying the distinctive features 
of psychic phenomena. No doubt, 
there are subjective moments, modu- 
lated connections of events, whose 
comprehension requires a_ psycho- 
logic examination. This, however, 
ought to be founded upon the results 
of the physiology of the higher nerve 
functions like other clinical work. 
Thus, cortico-visceral view must be 
considered a guide for our whole 
psychotherapeutic work ”. 

8. We believe that both psycho- 
therapeutic trends, the passive 
Freudian, and the active-complex 
psychotherapy (congruent with the 
doctrine of Pavlov), could act at the 
same time and try to cure, each in its 
own way. Nevertheless, it must be 
stated that the old controversies 
between the idealistic and material- 
istic contemplation in the question 
“Pavlov or Freud?” are conspicu- 
ously in existence and that the con- 
troversy is as sharp as it was ever, 
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especially because the followers of 
Freud still insist upon their aphysio- 
logic basic principles called “ only 
psychically determined”, “only 
psychologizing”’ etc. For _ this 
antagonism it is true what is valid 
for science in general, 1.e. the dog- 
matic views and methods connected 
therewith get into the background to 
the same degree as the circle of 
the experimentally proved facts is 
widened. 


It is not the subject of this paper 
to reply to the metaphysical ques- 
tions: from where? where to? and 
why? Science in general, also medi- 
cal science, is based upon facts and 
it investigates the laws of nature. 

The role of psychoanalysis in 
forming and transforming public 
consciousness, in raising public 
interest for psychological problems, 
and its role in the development of 
science : are two quite different roles, 
the latter being much less significant. 
Its method excludes any transcen- 
dental reply to the above mentioned 
questions. All explanations follow- 
ing this trend are erroneous ab ovo. 
For science must stick to the prin- 
ciple of researching only in the field 
of empirically ascertained facts. 
Science is in a continual motion. 
From the view-point of science the 
reduction of a phenomenon to an 
ultimate cause is identical with 
capitulation. 


In this sense, Freud’s doctrine on 
neurosis cannot be adopted, because 
it claims that all neuroses are, ulti- 
mately, due to suppressed infantile- 
sexual complexes, and therapy has 
only to bring forward these sup- 
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pressed, transformed libidinous aber- 
rations. 

The same progress which can be 
stated in various fields of nature is 
to be expected also in the field of 
active complex psychotherapy based, 
while investigating spiritual-psychic 
phenomena, on the neuro-physiologic 
recognitions of Pavlov. 

9. One of the greatest obstacles in 
the way of active complex psycho- 
therapy is that, in the definition and 
appreciation of hypnosis, and also 
of suggestion, people often start from 
false presumptions. Both concepts 
are compressed within narrow boun- 
daries. Concerning hypnotic pheno- 
mena the opinion is met with, even 
in medical circles, that they are of a 
pathologic or at least of an excep- 
tional character. The very contrary 
is true: Suggestion as a conditioned 
stimulus, and the hypnotic conditions 
(recte: the hypnotic dynamisms of 
the cortex), play a decisive part in 
the life of everybody from birth to 
death. Of course, it is very impor- 
tant to clarify what is meant by these 
psychologic, neural-psychologic basic 
concepts. 

J. Braid was the first physician to 
give the exact definition of hypnosis 
and suggestion, and explained the 
neurophysiological basis of the 
phenomena connected _ therewith. 
Hereby, he withdrew them from the 
sphere of occultism. He advocated 
(““ Satanic agency .. .” etc., published 
in 1842) the opinion that : 

(a) The physician applying hyp- 
nosis (Neur-hypnology) must always 
take into consideration the inherited 
and acquired qualities of the patient, 
the instantaneous condition of his 
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nerves (whether he is tired etc.). 

(b) All phenomena and techniques 
connected with hypnosis are deter- 
mined by the nerves. 

(c) Hypnosis with its technique 
and application possibilities does not 
depend on “ magic’ powers or some 
extraordinary capacity of the physi- 
clan: it depends mainly on the 
neural state of the individual to be 
hypnotized and on the varying con- 
stellation of his nerves. Thus there 
is a procedure under discussion 
which is determined less “ab ex- 
terno ’’, but far more “ ab interno ”’. 

J. Braid relieved hypnotic and 
Suggestive phenomena from _ the 
superstition adhered to it. But the 
great merit is that of J. P. Pavlov: 
the achievement that the central 
problems of psychology, psychiatry 
and psychotherapy can now be 
treated on an exact scientific basis, 
without idealist-dualistic interpreta- 
tions. 

10. Medical hypnosis is a chiefly 
suggested, diffuse irradiated neo- 
cortical (or cortical) inhibition, a 
partial sleep, during which the active 
neo-cortex of the physician substi- 
tutes for the patient’s neo-cortical 
functions, the latter being passive 
(dysfunctioning, disturbed in their 
equilibrium etc.). M. Minkowsky 
(Zurich) calls hypnotic phenomena 
‘intermediary’ (intermediare Stu- 
fenerscheinungen) which represent a 
degree between’ excitation- and 
inhibition-processes of sleep. 

The verbal and other suggestive 
stimuli are suitable to increase hyp- 
nophilia, and to induce and deepen 
hypnotic conditions and effects. On 
the other hand, hypnotic processes 
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increase the suggestibility of the 
patient. Nevertheless, suggestibility 
and, in general, the degree, duration 
and efficiency of the hypnothera- 
peutic influencing depend by no 
means only on the depth of the hyp- 
notic sleep, since these processes are 
exceedingly complex and _ intricate 
products of the most complicated 
human organ, the brain. 

In hypnosis, the patient renounces, 
spontaneously or under the sugges- 
tive influence, the activity of his 
highest neo-cortical analysator organs, 
or they become obscured by diffuse 
inhibitory irradiations. In this way 
the physician breaking through or 
passing by the “ psychic barrier” of 
the patient, is able to exert directly, 
i.e. through shorter nerve paths, a 
concentrated effect upon the whole 
vital mechanism than in the case of 
the physician’s effort to arrive at an 
equal effect in an intellectual way, 
for instance by arguments, per- 
suasion, or in a merely passive way 
(by “free association”, only “psycho- 
cathartic” methods). Hypnotized 
persons display, in some respect, a 
“ defrontalization syndrome”, 1.e., 
symptoms of passivity, those of the 
liberation from higher regulations. 
Starting from this idea, the author 
tried, as early as in the twenties, to 
define hypnosis on the basis of a 
“reversible vasomotor decerebration” 
theory. This definition is in no con- 
trast to his present definition com- 
pleted by the statements of Pavlov. 

11. If the physician applies to the 
patient as a coordinate partner of 
normal psychoactivity and gives him 
informations on an intellectual line, 
or prepares him for a hypnosugges- 


tive treatment, a conversation takes 
place between the active wakeful 
neo-cortex of the physician and the 
active wakeful neo-cortex of the 
patient. However, from the very 
moment when the patient places full 
confidence into the physician, medi- 
cal hypnosis is already present. In 
this case, the effects of transfer arise 
in the sense of the hypnosuggestive 
process. 

Starting from the simple condition 
of increased attention and concen- 
tration, all cortical mechanisms take 
their course according to these rules, 
while the single dominant points 
“on duty” of the cortex are occu- 
pied with a certain object and enter- 
tain a certain rapport with the said 
object. At the same time the other 
parts of the cortex are covered by 
diffuse inhibition-irradiations, and in 
this way the medical suggestion 
directed toward the subcortex, vis- 
cerals, etc., comes to effect to an 
increased extent by positive induc- 
tions. Pavloy emphasized: “ Inter- 
nal inhibition and sleep are identical 
physiological processes”. All corti- 
cal mechanisms of inhibition-irradia- 
tion oscillating as phases, according 
to Pavlov and Vedjensky, between 
wakefulness and partial sleep, are 
to be considered hypnosis. Similarly, 
all “ foggy ” conditions, for instance 
those which occur prior to falling 
asleep or immediately after awaken- 
ing, and numerous phenomena of 
partial wakefulness and partial sleep, 
must be considered hypnosis-dyna- 
misms, It is by the unceasing play 
of cortical excitation and inhibition, 
the extensity and intensity of con- 
centration-irradiation, positive-nega- 
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tive induction etc. relationships that 
the varieties of wakefulness, hypnosis 
and sleep are determined. 

We quote Pavlov’s words: “ If the 
Skull were transparent and_ the 
waking conscious areas of the cortex 
had the property of emitting light, 
external observation would see an 
irregular illuminated patch moving 
to and fro, encroaching on some 
portions of the cortex and leaving 
others....” “ The cortical analysa- 
tor organs in excitation-concentra- 
tion are illuminated, whilst those 
under the effect of inhibitory irradi- 
ations remain more or less in dark- 
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ness 


Pavlov’s doctrine according to 
which the processes of wakefulness, 
hypnosis and sleep, find their ex- 
planation in excitation and inhibition 
dynamisms, was corroborated by 
many neuro-physiologic experiments, 
recently also by such made with 
radar-equipment, further by the ex- 
periences made in the course of 
operations, biochemical and electro- 
encephalographic examinations. 


12. There exists no absolute wake- 
fulness, nor absolute sleep or hyp- 
nosis. A continuous undulation of 
these three variations is characteristic 
for our whole psychic life. If larger 
areas of the cortex underlie to 
inhibitory irradiations, sleeping will 
become deeper or wider and the 
active-wakeful cortical processes of 
the conscious, voluntarist, rational 
sphere come to an effect in an 
increasing measure. Thus all con- 
ditions between wakefulness and 
sleep are to be considered hypnosis 
in which the hypnosuggestive rules 


likewise act to an increasing extent 
(Pavlov). 

During normal sleep the most 
sensitive, most differentiated neo- 
cortical organs are covered by “ pro- 
tective inhibitions ” (Pavlov), where- 
by their regeneration is rendered 
possible. At the same time, single 
dominant analysator points being 
‘on duty ” stand in correlation with 
metabolic processes and certain outer 
ones of individual interest, for in- 
stance the miller with the running 
wheels, the mother with her child, 
the exhausted field-telephonist with 
the sound of his apparatus, etc. 

Medical hypnosis in the narrower 
sense is the condition in which the 
patient has abandoned his intellec- 
tual opposition, either voluntarily or 
owing to his weakly developed neo- 
cortical organs (he is rather psycho- 
passive, belonging to the Pavlovian 
artist-type), or it is a condition in 
which increased inhibition-irradia- 
tion was induced by the physician 
rendering the patient passive. On 
the person hypnotized in this manner 
the suggestive verbal stimuli of the 
physician have a much quicker and 
deeper psycho-organic palzo-cortical 
effect than that exerted by argumen- 
tation-persuasion addressed to the 
neo-cortex of the patient, to his 
rational, wakeful, conscious sphere. 

13. We term “suggestion” all 
conditioned stimuli which exert, if 
possible, passing by the highest (neo- 
cortical) organs, i.e. the logic-intellec- 
tual psychic barrier, their influence 
through the acoustic centre and by 
the first signal system directly on the 
palzo-cortex of the individual. “Sug- 
gestion” comprises e.g. the affecto- 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


genic word stimuli, all  cortico- 
visceral excitations evoking an inner 
emotion, all newly prepared, rela- 
tively simple conditioned reflex- 
connections in the course of which 
the physician is unrelated to the 
intellectual world of the patient, but 
his instructions, decisions and com- 
mands exert their effect on the 
patient by way of the first signal 
system as stimuli and impulses. 

The terms “ rational influencing ” 
or “rational psychotherapy” are 
often used to-day, partly instead of 
the terms psychoanalysis or hypno- 
Suggestive treatment. These defini- 
tions are, however, unsatisfactory, 
because: Each medical procedure 
must claim for itself the attribute 
‘“ rational’, otherwise it would lose 
its right to be taken seriously. All 
methods of treating patients must be 
rational, may they act somatically, 
by waking argumentation or by 
hypno-suggestive influencing. 

From a practical point of view, it 
is not only warranted but also neces- 
sary to discriminate between the two 
trends of psychotherapy. One of 
them applies mainly to the intellec- 
tual sphere (neo-cortex) of the 
patient, the other tries to influence 
his palzo-cortical visceral sphere, in 
an imperative, emotional, hypno- 
suggestive way or by affectogenic 
word stimuli as well as by various 
“sensory sensations” (e.g. by injec- 
tions causing heat sensation, vaso- 
motor changes, thus by larvated 
suggestive effects). 

Of course, also verbal suggestions 
act through the acoustic centres more 
or less situated in the neo-cortex of 
the patient. However, experience 


has taught us that the difference 
between the effect of verbal argu- 
mentation and that of verbal sugges- 
tion is due to the very fact that, 
unlike the influencing by logic argu- 
ments, in the course of the realisation 
of the verbal suggestion the neo- 
cortical organs rendered passive of 
the patient are mostly covered with 
diffuse inhibition-irradiations. In this 
case only small areas of the patient’s 
cortex maintain the rapport with the 
neo-cortex of the physician which is 
in the condition of a diffuse irradi- 
ated excitation, and _ thoroughly 
active. 


The importance of hypnosis and 


Suggestion is much greater than 
people in general are ready to 
acknowledge. Our view concerning 


the importance of hypnosis has been 
fully corroborated by J. P. Pavlov’s 
work. It is no exaggeration to claim 
that Pavlov’s statements relating to 
hypnosis and suggestion belong to 
the most precious results of his 
creating work. 

Let us quote some of his remarks 
concerning the “ extraordinary influ- 
ence” of the hypnosuggestive words 
of the physician: “The word itself 
is, for man, of course the same con- 
ditional stimulus as are all other 
stimuli which he has in common with 
animals, but word is such an impor- 
tant and comprehensive stimulus that 
nothing can be compared with it, 
and for animals there is no stimulus 
at all which could, as regards quantity 
or quality, be compared with human 
word”. “ Words can signalize all 
stimuli without exception and also 
substitute for all stimuli. In this way, 
words have the capacity to induce all 
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reactions of the organism which can 
be called forth by stimuli ” 

“ Thus, suggestion is to be looked 
upon as a simple and typical con- 
ditioned reflex. The hypnotist’s word 
concentrates, as soon as the inhibition 
in the cerebral hemispheres has 
attained a certain degree, the excita- 
tion to a limited small area, whereby 
a deep external inhibition is called 
forth in the whole mass of the hemi- 
spheres (as I could observe it in the 
cited case on myself). In this way 
all competing influences are elimin- 
ated, those of actual stimuli as well 
as those of the slight remnants of 
ancient ones. This is the reason why 
suggestion has such a great, nearly 
invincible strength during hypnosis 
and also after the cessation of the 
hypnotic state”. . . . ““ Nevertheless 
word preserves its efficiency also 
later on, when the state of hypnosis 
is over, quite independently of the 
effects of other stimuli. Other stimuli 
cannot counteract its effect, for since 
the moment of its first arrival at the 
cortex it has no contact with other 
stimuli. The abundant contents of 
word explain the possibility to set in 
motion, in a hypnotised man, so 
manifold activities which may bear 
on the external as well as the internal 
world of the treated person ”’ , 
“ The fact that we can make hypno- 
tised persons to believe the opposite 
of truth, further that to any stimuli 
quite inadequate reactions can be 
induced (e.g. sweet sensation of bitter 
substances, quite inappropriate sensa- 
tions in cases of common visual 
stimuli, etc.) can be easily explained 
by presuming the paradox phrase in 
the nervous system in which weak 
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stimuli have a much greater effect 
than strong ones’ 

14. Recently, an increasing num- 
ber of communications appear in 
Western medical journals in which, 
mainly under the influence of the 
results of Pavlov, but partly inde- 
pendently of them, many authors 
stand for the due appreciation of 
hypnosuggestive therapy and advo- 
cate its wide application. A charac- 
teristic case is the motion of the 
British Medical Association, which 
suggested, in November 1953, its 
Group of Medical Psychology to 
delegate a Committee with a view 
to examine (a) the curative effect of 
hypnosis, (b) the indication field of 
hypnotherapy, (c) the special educa- 
tion of the physicians doing hypno- 
therapy. The Committee, composed 
of the professors F. Rodger, S. A. 
Bennet, A. Kennedy, S. Noy Scott 
and helped by S. J. van Pelt and 
others, has revised the results of the 
examinations and published its report 
in April 1955-in the Brit. Med. 
Journal (No. 23). Other special 
medical journals too were concerned 
with this matter. The report written 
with much criticism calls upon more 
than 60,000 English physicians : 

‘ Fundamental scientific work will 
be required and will be likely to lead 
to new ideas which may well prove 
to be of a revolutionary kind. For 
this reason, it is greatly to be hoped 
that fully trained research workers 
will be attracted to the investigation 
of hypnotism and that they will be 
provided with all the facilities they 
need ”’.... “ It is appropriate that the 


medical profession, some of whose 
members may have formed only 
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tentative judgment on hypnotism, 
should make its attitude clear”. On 
the basis of the ascertained facts the 
Committee states that hypnosis is a 
precious method by means of which 
in certain psychosomatic, psycho- 
neurotic, etc. cases excellent success 
can be accomplished . . . “in order 
to remove pathological symptoms 
and to change morbid innervations 
in man’s thinking and behaviour, 
hypnotism offers, among _ other 
proved methods, considerable possi- 
bilities” (§9) . . .” “Some instan- 
taneous results of hypnotism are 
really striking”... . “ The taciturnity 
of the medical profession which may 
be useful in many cases may, in this 
field, mistaken for uncertainty of 
physicians’ opinion concerning this 
complex of phenomena. Therefore, 
a competent educational work is 
wanted here ” (§ 10)... . “ In all cases 
only profound knowledge and a 
sound professional judgment is able 
to decide whether the hypnotic treat- 
ment alone is suitable to cure the 
patient or this treatment ought to be 
applied as a complementary means 
of psychotherapy ” (§ 14). 


The 8§ 18 and 19 advocate the edu- 
cation of “undergraduate and post- 
graduate ” in curative hypnosis to an 
extent exceeding that applied hither- 
to. The report mentions that medical 
hypnosis is still considered, un- 
foundedly, a therapy having departed 
from “ orthodox” medical science. 


In recent years The Brit. Journ. of 
Med. Hypnotism and the Journ. of 
Clinical and Experimental Hypnosis 
have successfully promoted the 
development of medical hypnosis in 


England and in the U.S.A. In the 
English literature there appeared 
several reports on the restitution of 
hypnotherapy in cases of severe 
burns and other serious organic dis- 
eases. The renaissance of hypnotism 
may be observed in the West also, 
Since an increasing number of 
specialists engage in the theory and 
practice of hypnosis therapy. Pioneer 
work is, by the extensive application 
and theoretical investigation of hypno- 
therapy, done mainly by H. Reistrup, 
Bjorkhem, S. Koster, S. J. van Pelt, 
L. Gery, J. H. Schultz, Torres Nerry, 
B. Stokvis, F. L. Fresacher, Galina 
Solovey de Milechnin, Hallack Mc- 
Cord, V. Cupmann, Ainslie Meares, 
M. Brenmann, M. H. Gill, H. Guze, 
M. H. Erickson, B. Raginsky, J. M. 
Schneck, H. Rosen, Roy M. Darius, 
M .V. Kline, Fr. L. Marcuse, Griffith, 
W. Williams, Leslie M. Le Cron, J. 
Stolzenberg, A. M. Neitzenhoffer. 
This is by no means a complete list 
of the authors dealing with medical 
hypnotism. Only those are men- 
tioned whose publications provided 
the most considerable contributions 
to hypnotherapeutic researches in the 
West. In East Germany D. Muller- 
Prague V. Vondracek and I. Horvay 
are the chief workers of medical 
hypnosis. 


... “ We need a new Psychology 
based on scientific facts which can be 
experimentally proved to cope with 
modern conditions. Modern Hypno- 
tism is the answer to the scientist’s 
psychologic and psychiatric ques- 
tions. Here we have the means par 
excellence of probing and proving 
experimentally under controlled con- 
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ditions the secret of the human mind. 
A perfectly normal person may be 
given a neurosis and have it cured by 
hypnotic suggestion. Once the posi- 
tive scientific principles of hypnotic 


Suggestion are generally accepted, we 
may expect some _ revolutionary 
changes in judging and influencing 
the phenomena even in everyday 
affairs” (Van Pelt). 


PART 3 TO FOLLOW 
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PART II 


PSYCHOLOGICAL DISORDERS ORIG- 
INATED BY INTERPERSONAL 
RELATIONSHIPS PROVIDING IN- 
SUFFICIENT STABILIZING EMO- 
TIONS 


We have already insisted on the 
vital necessity of the expressions of 
maternal love (which are nothing 
else than a hypnotic induction by a 
direct procedure, with its effect of 
emotional stabilization) for small 
infants. As has been recently demon- 
strated by Spitz@!) and other authors, 
the lack or severe insufficiency of 
caresses may cause the death of small 
children. 

A less severe insufficiency in the 
provision of caresses to infants, may 
cause disturbances in their physical 
and psychological development, de- 
termining clinical conditions that 
may be very difficult to differentiate 
from those that are produced by 
important organic causes, but which 
show a remarkable improvement 
when caresses are provided to the 
baby. 

For example, in a case described 
in detail by Gelinier-Ortigues and 
Aubry®2), an eighteen-month-old boy, 
who had passed to fourteen different 
foster homes since he was two 
months old, was sent to the hospital 
because of deafness, incapacity to 
stand or remain sitting, rigidity of 
limbs, which would sometimes stay 
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for a long time in the position in 
which they were placed, hesitation to 
take objects in his hand, tendency 
to carry objects to his mouth, etc., 
indicating that his psycho-motor 
development corresponded to less 
than six months of age. When a 
psychotherapist was appointed to 
take special care of this boy, provi- 
ding tender care and caresses, a very 
rapid improvement was observed, 
with a considerable progress in the 
patient’s physical and psychological 
development and disappearance of 
his deafness. The psychotherapist 
had done nothing more than become 
a substitute of the loving mother the 
patient needed. 

We have recently observed a very 
similar case. A one-year-old girl, 
from an asylum, had such a severe 
retardation in her psychomotor de- 
velopment that a diagnosis had been 
made of irreparable congenital 
damage of the brain. When this 
child was adopted by a childless 
woman, of a relatively low cultural 
level, but with very strong maternal 
instincts, the little one had a spec- 
tacular transformation, and when we 
saw her at the age of two, she had 
achieved a practically normal de- 
velopment. 

It is worth stressing that the only 
difference between these two cases is 
that in the first one, recovery was 
brought about by a psychotherapist, 
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and in the second one, by a woman 
of a relatively low cultural level. The 
results were identical. In both cases 
nothing more was done than what is 
done by any mother, whether human 
or any other mammal. 

At present, pediatric literature is 
emphasizing the deleterious effects of 
“ hospitalism ” in infants, that is, of 
a prolonged hospitalization, where 
the baby remains isolated or in his 
cot, often under the care of a 
“methodic and efficient ” personnel, 
that endeavours not to provide any 
expression of tenderness. Under 
these circumstances, children do not 
progress, and even get worse, in spite 
of the very best medical assistance. 
Many authors have described the 
digestive - nutritional, —_ respiratory, 
sensory-motor, skin, etc., syndromes 
caused by this deprivation of cares- 
ses, which may bring about the 
baby’s death or cause severe defects 
in its psycho-physiological develop- 
ment. 

Talbot?) has a very illustrative 
anecdote about “old Anna’, who 
used to walk about the children’s 
wards in Dusseldorf, Germany, at 
the beginning of this century, carry- 
ing one or another baby in her arms. 
Soon the doctors discovered that it 
was sufficient to hand over to old 
Anna a child whose nutritional con- 
dition did not progress, to achieve a 
rapid improvement. This woman was 
evidently an excellent natural psy- 
chotherapist. 

It is difficult to find cases of total, 
or almost total deprivation of emo- 
tionally stabilizing interpersonal 
relationships in older children. This 
may have occurred in the curious 
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cases of individuals who were found 
in a savage condition in a jungle, 
with severe mental under-develop- 
ment, having lacked contact with 
other human beings, and might hap- 
pen in the total isolation of an indi- 
vidual in extremely rare artificial 
circumstances. 

The mere fact that an older child 
is brought up in an institution does 
not necessarily indicate a lack of 
emotion-stabilizing interpersonal re- 
sationships. In an asylum, a child 
who hungers for understanding and 
caresses, is likely to receive them, 
not only from the official educators 
(who are often the ones that provide 
them least), but mainly from his own 
companions, of his age or older, with 
whom he establishes intimate friend- 
ships with mutual provision of emo- 
tional stabilization when somebody 
has experienced a disturbing emotion. 
These children absorb with avidity 
every kind word they receive, and 
learn very soon that they must give 
kindness if they are to receive it from 
others. At the same time they have 
ample opportunities for play which, 
as has been said, constitutes a source 
of autohypnotic emotional stabiliza- 
tion and of associations to the hyp- 
notic state. In spite of the possible 
defects in their “education”, these 
children often mature rapidly, and 
become people who are capable of 
fighting their way through life, with 
a certain advantage over some chil- 
dren who have been brought up in 
their homes. 

A similar situation may be found 
in neglected children, whose families 
do not provide sufficient stabilizing 
emotions to them, but give them 
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complete freedom to play and to 
establish the relationships they need 
with neighbours, schoolmates, friends, 
etc. 

It is much worse for the child when 
the family not only does not provide 
sufficient stabilizing emotions, but 
at the same time restricts his play 
and his contacts with other people. 
This attitude towards children is 
usually rationalized as a protection 
against supposed dangers, and has 
been described as a “ rejecting over- 
protection ”’. 

{t is worth making clear that it is 
not necessary to enclose a child 
physically in order to avoid its hyp- 
notic contacts with other people, 
because these contacts may be made 
impossible on the basis of a well- 
known attribute of the hypnotic 
emotional state: the possibility of 
either transmitting or blocking a 
hypnotic relationship with another 
person. It is sufficient for the 
parents who are in a hypnotic rela- 
tionship with their child to say that 
a certain boy is a desirable com- 
panion, to facilitate a hypnotic con- 
tact with that boy. In cases of over- 
protection, parents are apt to tell 
their children that they must distrust 
all the boys in the street, avoid their 
company, etc. 

The combination of a certain 
degree of insufficiency of emotion- 
stabilizing hypnotic relationships in 
the home, and a certain isolation 
from extra-familial interpersonal 
contacts, with simultaneous restric- 
tion of opportunities for playing, was 
found in a quite characteristic man- 
ner in the following case: 

A boy, C.F.D., seven years old, 
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was brought for consultation because 
he stole money, pencils and other 
things from his classmates. He was 
the only child of a rich merchant, his 
mother having died two years before 
this consultation. The father, who 
scarcely had any contact with the 
boy, because of his work, had em- 
ployed a “competent” governess to 
take care of the child. This was a 
middle-aged woman, _ inexpressive 
and unsympathetic, who considered 
that it was her duty to keep the boy 
always perfectly clean, to prevent 
him from breaking any object or 
making noise, and to see that he 
finished his homework. She would 
take him for a walk by the hand and 
not allow him to play with other 
children. 

Soon after the mother’s death and 
the coming of this governess, it was 
observed that the child became more 
and more taciturn, very seldom 
smiling or expressing any emotion. 
He began to wet his bed every night. 

When he was six years old, the 
father selected for him a_ school 
with particularly strict educational 
methods, instructing the chauffeur of 
the family to take him to and from 
school exactly on the dot. 

After eight interviews, twice a 
week, in which we studied the situa- 
tion and at the same time performed 
hypnotherapy, striving only to in- 
crease the self-esteem of the patient, 
we observed very little change in his 
symptoms. This is understandable, 
because the boy spent only two hours 
a week with us, and all the rest of the 
time in the unfavourable atmosphere 
of his home. Even if there had been 
daily one-hour sessions, the results 
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would have been the same, since our 
patient was an individual in the pro- 
cess of personality formation, who 
needed permanent constructive inter- 
personal relationships, and constant 
opportunities for the development of 
his defences. 

Thus we perceived the need of let- 
ting the boy have possibilities of 
receiving stabilizing emotions perma- 
nently at home, and also opportuni- 
ties for playing, as a source of these 
same emotions through autohypnosis. 

We advised the father to invite for 
at least three or four months, a girl 
somewhat older than the patient, 
who could be some relative or a 
stranger, but who should necessarily 
be a gay and playful person, and fond 
of smaller children. This girl was to 
accompany the patient constantly to 
the extent of going to the same 
school. The governess would only 
supervise the homework of both 
children. The father understood the 
reason of this advice (something that 
does not always happen) and willingly 
accepted our proposition. 


He engaged an_ eleven-year-old 
girl who fulfilled these requirements, 
and after only one month, the im- 
provement in the patient was remark- 
able. The boy began to smile, to 
talk, to play. His physical aspect 
improved greatly and he began to 
grow more rapidly. Enuresis became 
rare, and disappeared, and there was 
no more stealing. The boy continued 
coming for weekly psychotherapeutic 
sessions with his young companion. 
After a total of twelve sessions we 
decided that our task had been com- 
pleted, since we could not offer him 
anything better than what he was 


receiving from the girl and his free 
play. We only advised that the boy 
should have more opportunities for 
expanding his social contacts. 


The eleven-year-old girl proved to 
be an ideal psychotherapist for the 
case, carrying out a natural therapy 
by means of the same emotion- 
stabilizing hypnotic relationship that 
had been previously provided by the 
mother. 

Had it not been for this girl, our 
psychotherapy would have required 
an unlimited number of therapeutic 
sessions, because of the considerable 
difficulty in compensating the severe 
lack of emotion-stabilizing relation- 
ships in the home environment, which 
the child badly needed. 

What we did was to make use of 
the hypnotic relationships in every- 
day life, and of the child’s spontane- 
ous play for psychotherapeutic pur- 
poses. In this particular case, we 
had to resort to the introduction of 
a new person into the home environ- 
ment, because it was not possible to 
advise a very busy father or a natur- 
ally unsympathetic governess that 
they should establish a warm, under- 
standing, affectionate relationship 
with the patient, in order to supply 
the emotional stabilization that was 
necessary for his development. Such 
advice would have never been fol- 
lowed. 

In adult people, psychological dis- 
orders (expressed by psychosomatic 
symptoms or behaviour problems) 
result from an incapacity in an emo- 
tionally immature individual, to com- 
pensate by himself the disturbing 
emotions he experiences. 

These disorders may have a long 
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or a short duration, and may be 
recurrent, showing increase, decrease 
or substitutions in the symptoms. 
The dynamics are related to the 
fluctuations in the interpersonal rela- 
tionships of the individual, and his 
progress towards emotional maturity. 

In the course of their lives, emo- 
tionally immature people may find 
interpersonal relationships that help 
them to achieve maturity before 
having revealed symptoms of psycho- 
logical origin. Other people may 
present symptoms, but later establish 
interpersonal relationships in their 
daily lives which have psychothera- 
peutic effects on them. There remains 
a very limited group of individuals 
who, because of certain special cir- 
cumstances (or because their own 
psychopathological condition repels 
other people) cannot possibly estab- 
lish sufficient constructive interper- 
sonal relationships in their daily 
lives, and must resort to the profes- 
sional psychotherapist. 


The psychotherapeutic procedure 
we use with adults belonging to our 
first group of cases consists in 
inducing in them a hypnotic state by 
means of a direct procedure, and 
proposing that they enjoy this state 
as they prefer: thinking about any- 
thing they wish, or not thinking 
about anything in particular, saying 
whatever they like with the assurance 
that they will be listened to with 
interest and understanding, express- 
ing their emotions, etc., etc. 

During the interviews we strive to 
investigate the interpersonal relation- 
ships that disturb or stabilize the 
emotional state of the patient, and 
particularly, the impersonal circum- 
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stances in which the patient experi- 
ences a greater or lesser degree of 
“emotional relief’. We consider 
that these latter situations may be 
the basis of autohypnotic experi- 
ences. Our task consists precisely in 
enabling the patient to achieve alone 
an emotional stabilization in the face 
of disturbing emotions by means of 
an auto-hypnotic state. 

Thus, in subsequent hypnotic in- 
ductions, we make use of the fanta- 
sies of those situations which, 
according to the patient, are more 
favourable for his “emotional re- 
pose ” in everyday life, such as lying 
in the shade under a tree, or sitting 
in a comfortable armchair by the 
fire, etc. The patient himself may 
have these fantasies when he is asked 
to associate our hypnotic induction 
with situations in which he had 
obtained his best emotional repose. 
There are also times when the patient 
prefers to have these situations des- 
cribed to him by the therapist. Thus 
very rapid and deep hypnotic states 
may be obtained, at the same time, 
creating or reinforcing associations 
to auto-hypnotic experiences. 


Even though hypnotic depth 
(psychological retrogression) is not a 
factor that determines psychothera- 
peutic success, we believe there is a 
certain optimum of hypnotic depth 
for each individual case, capable of 
reducing the period of time in which 
the patient will be needing the thera- 
peutic relationship. 

It is the patient himself who will 
decide the number and the frequency 
of the therapeutic sessions, since it is 
he who perceives his own needs as 
he matures, and the development 
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of his self-stabilizing capacities. In 
everyday life, an emotionally dis- 
turbed individual seeks the help of 
other people according to his need. 

As a rule, adults require for their 
treatment a number of psychothera- 
peutic interviews that varies around 
an average of twenty to twenty-five, 
though there are cases that need only 
two or three of these interviews, and 
cases that must have more than 
thirty. A total of twenty to thirty 
sessions may be distributed over a 
period of six months to one year. 
This total depends on the age of the 
patient, his degree of emotional 
maturity, his capacity to make use of 
his biological self-normalizing capa- 
cities, the environment that favours 
or hinders psychotherapy, etc., etc. 

Some suggestions are invariably 
given in the course of psychotherapy, 
in the form of rationalizations, ex- 
planations, advice, etc. When they 
are understandable and emotionally 
acceptable for the person (even if 
their contents are not quite right), 
they are beneficial to the psycho- 
therapeutic process(24-25), contributing 
to the effect achieved by emotional 
stabilization. 


As regards direct symptom-elimin- 
ating suggestions (the indiscriminate 
use of which, from Mesmer’s times 
on, has only served to discredit hyp- 
notherapy)?®, these may only be 
applied in special cases. It is well 
known that hysterical patients have 
a peculiar facility to achieve, lose, or 
change their psychosomatic symn- 
toms, particularly in any circum- 
stance that brings about an emotion 
of a certain intensity. It may happen 
that a very incapacitating symptom 
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is exchanged for a symptom that is 
much more tolerable: for example, 
the paralysis of an arm, for the 
paralysis of a finger, or a hysterical 
blindness for a simple headache. 
This substitution, achieved spontane- 
ously or with the help of a therapist, 
is not necessarily permanent, since 
the incapacitating symptom may 
return. 

The intense emotional state that 
favours symptom-substitution may 
be brought about by some charlatan, 
or by some special environment, 
often famous for “ miraculous ” cures 
of this kind. This is particularly 
likely to happen if the patient has 
emotionally-incorporated convictions 
regarding the “ power ” of this char- 
latan or this environment. Like the 
theatrical “ hypnotist’ whose mere 
presence is sufficient to make some 
people enter an autohypnotic state 
because of their own convictions and 
emotional reactions, the charlatan or 
the special environment are com- 
pletely passive factors in_ the 
symptom-elimination of hysterical 
patients, since the emotions that 
bring about such an effect have their 
sources in earlier relationships. 

From time to time, we meet 
patients with psychological disorders 
whose ideas about hypnotherapy are 
tied up with fantasies of miraculous 
cures, domination, and treatment by 
direct suggestions. Those aspiring to 
experience the magic effects of sug- 
gestion are the most undesirable 
patients for a psychotherapist, for it 
is hard to explain to them that hyp- 
notism is not what they believe it to 
be, and that their treatment must 
necessarily take some time. 
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PSYCHOLOGICAL DISORDERS ORIG- 
INATED BY OVER-PROTECTING 
INTERPERSONAL RELATION- 
SHIPS 


The psychological disorders of this 
group, in children or adults, are ex- 
pressed by the same symptoms that 
are found in the disorders of the 
previous group. There may be some 
symptoms that predominate here, or 
have some peculiar nuances, but this 
point would require further investi- 
gations. 


An accepting over-protection and 
its consequences are found especially 
in only children, or the youngest or 
greatly desired ones, and in people 
who are sickly or have some physical 
defect. These people are not only 
sheltered by their families from 
disturbing emotions, but are not 
permitted to establish extra-familial 
interpersonal relationships that might 
have brought about such emotional 
experiences. 


It has already been indicated that 
there must be a balance between 
stabilizing and disturbing emotions 
for the achievement of a normal 
degree of psychological maturity. 
The insufficiency of either of the 
elements of this balance is equally 
harmful. 


The peculiarity of the cases with 
insufficiency of disturbing emotions 
is that tLe psycbotherapist alone 
cannot cure them (with the important 
exception of the cases of anxiety, 
that will be commented on later). 

The patient does not need a new 
understanding and accepting rela- 
tionship (with the therapist) to add 
to his relationships of the same 
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nature with his mother and relatives. 
It is preferable not to attempt direct 
psychotherapy with these patients, 
since there is bound to be a failure 
that will discredit psychotherapy 
itself. It is very probable that many 
of the failures of all psychothera- 
peutic schools are due to the attempts 
to treat patients of this group. 

Psychotherapy can only operate 
indirectly in these cases, striving to 
change the environment of the 
patient, giving advice to his family, 
insisting on the separation of the 
patient from those who over-protect 
him, etc. Yet it is often very difficult 
to get these measures accepted. 

It is very possible that in the future, 
when the individual will lose his over- 
protecting relationships and have to 
face the struggle for life on his own, 
he will have an abundance of the 
disturbing emotions he lacked in the 
process of his psychological forma- 
tion, which will help him to mature 
and lose his symptoms. 

A particularly interesting problem 
refers to juvenile delinquency. Like 
all other patients who have suffered 
an emotional disorder, these indi- 
viduals may come from homes that 
provided either an insufficiency of 
emotional stabilization or an insuf- 
ficiency of disturbing emotions. 

In the first case, the patients 
respond very well to a kind attitude, 
as has been observed in abandoned 
children. In the second case, kind- 
ness is ineffective for the improve- 
ment of their social adjustment, since 
what the patients need is a strict 
discipline. Naturally, education must 
be considered as well. 

PART III TO FOLLOW 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


“ALCOHOLICS LTD 


99 


- 3 


By 


AND HYPNOSIS 


Dr. S. J. VAN PELT* 
President of The British Society of Medical Hypnotists 


Modern research in hypnotherapy 
has proved that alcoholics can learn 
to drink sociably. 

The “ lost week-ender ” can learn 
to become the “life and soul of the 
party ” without going on a “ bender ”’. 

Just as an asthmatic can learn to 
breathe properly, so an alcoholic can 
learn to drink in moderation. 

This is a_ startling and revolu- 
tionary discovery. Until now it has 
always been considered that an alco- 
holic had to give up alcohol entirely, 
or relapse into his old way of life if 
he took even one drink. 

Faulty ideas concerning the real 
nature of alcoholism were responsible 
for this misconception. 

Almost without exception, alco- 
holism has been regarded as a 
mysterious disease, either bio-chemi- 
cal or allergic in nature. 

Modern research has shown that 
alcoholism is merely a symptom of 
nervous tension due to an _ under- 
lying nervous disorder. 

The alcoholic takes alcohol to 
relieve nervous tension the way a 
nervous patient takes phenobarbitone 
or “ tranquillisers ”’. 

The side effects of alcohol, how- 
ever, carry such social stigma that 
the victim becomes frightened. 

Fear creates more nervous tension. 
This necessitates more alcohol and 
thus a vicious circle is established. 

The problem of treating an alco- 
holic is essentially as simple as that 
of treating a neurotic. 


In both cases the root cause res- 
ponsible for the nervous tension 
must be discovered and treated. 

The following case, typical of 
others, proves this revolutionary 
theory :— 


Mr. X, 45, was a “lost week- 
ender”. His business was going to 
ruin. “ Whisky on the rocks” was 
running his marriage on the rocks 
as well. 

Investigation revealed Mr. X suf- 
fered from inferiority, and needed 
“Dutch courage” to keep up with 
his business associates. 

A certain amount of social drink- 
ing, he stated, was essential for 
business contacts. He agreed to keep 
to beer only and reported himself 
free of any desire for spirits after a 
few sessions of hypnotherapy. 

A year later his wife wrote to say: 

“He has been quite all right since 
having hypnotic treatment and is 
wonderfully changed. He is now able 
to manage a new business. He still 
drinks beer, but that is all, and that 
is in fact a stern test indeed. I know 
this to be true because I could always 
tell immediately when he had been 
drinking spirits or wines, and now I 
am confident of his cure ”. 


* Author of “ HYPNOTISM AND THE POWER 

WITHIN ” (Skeffington and Son Ltd., London). 
10th Large Revised Edition, 1957. 
“HOW TO CONQUER NERVES” (Skeffing- 
ton and Son Ltd., London). 2nd Edition, 1955. 
“HYPNOTIC SUGGESTION: Its Role in 
Psychoneurotic and Psychosomatic Disorders ” 
(John Wright and Sons Ltd.). Bristol, 1955. 
2nd Edition, 1957. 
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AUTO-HYPNOTHERAPEUTIC TECHNIQUES, WITH SPECIAL 


CONSIDERATION 


By 
D. J. SALFIELD, M.D., B.Sc., D.P.M. 


Though it is not my intention to 
discuss the theoretical background 
of hypnosis, hypnoid states and 
similar phenomena, it may be well 
to recall that these phenomena are 
by no means new inventions or dis- 
coveries. They have been known for 
a long time, for centuries, and have 
been mentioned under various names 
and disguises. The Greeks had 
temples to Asklepios, the God of 
Healing, Asklepieions, in which it 
is said the priests put people into a 
Sleeplike state which was called 
“temple sleep” or _ incubation; 
general healing suggestions were 
given during these states, the environ- 
ment and expectancy of being cured 
undoubtedly also acting as a power- 
ful vehicle for curative suggestions. 
Also the Druids are thought to have 
produced a similar state in those 
requiring their aid. Last but not 
least, methods have been developed 
for centuries in India, laid down 
partly in the Holy Books of Hindu- 
ism and later in the writings of the 
Buddhist authors, describing power- 
ful methods of concentration and 
exercises specially connected with the 
respiratory and circulatory systems, 
and their concomitant effects on the 
central nervous system and other 
body systems, leading in the course 
of the exercises under the direct or 
indirect and remote control of a guru 
or mentor to alterations in the state 
of consciousness. 


OF CONCENTRATIVE RELAXATION 


Later, similar pursuits, although 
on the whole less elaborate in tech- 
nique, though not thought content, 
which has traditionally been religious 
and philosophical, similar exercises 
were undertaken, as is well known, 
by mystics of the various religions, 
the Sufis of Islam, the Christian 


Gnostics, Jewish Cabbalists and 
Chassidim and, of course, the 
Jesuits, founded by Ignatius of 


Loyola, who devised the Exercitia 
prescribed for the members of the 
Societas Jesu. Some of the states 
described by St. John of the Cross 
and his contemporary, Saint Teresa, 
were undoubtedly reproduced by 
similar conditions. All these exer- 
cises, leading to states of altered 
consciousness, have always had a 
religious flavour and led to a pecu- 
liar state of altered, or one might say 
heightened, if restricted, conscious- 
ness, ultimately leading to the state 
of samadhi, which is in Hindu ter- 
minology “a state of union with the 
absolute”. This state has been 
paralleled by similar states as a result 
of the exercises taught in the West. 
Interesting states of altered con- 
sciousness have lately been produced 
by many other means, drugs, brain 
washing etc. (See e.g. Huxley). 
Hypnosis, as re-introduced by 
Mesmer, Braid and many other 
pioneers, has been hypnosis induced 
by others, hetero-hypnosis, whilst the 
state of hypnosis induced by one’s 
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own efforts, auto-hypnosis, has been 
fortuitous and largely been forgotten. 

In the East, of course, auto- 
hypnosis has never been forgotten. 
In the West, with us, it is just begin- 
ning to come back. Studying the 
literature, we shall find very, very 
little, if we confine ourselves to 
Western literature. Not so in the 
East. I came across only the other 
day an account of relaxation com- 
bined with an altered state of con- 
sciousness in the most commendable 
and readable book, an _ autobio- 
graphy, by Lama Lobsang Rampa, 
entitled “ The Third Eye”, in which 
he describes his experiences as a 
Tibetan Lama, and he includes a 
description of how his guru taught 
him relaxation exercises. It has to 
be realised that there is a very real 
difference between hetero- and auto- 
hypnosis, if for no other reason, 
then that most systems of hetero- 
hypnosis employ suggestion for the 
induction of the sleeplike state. 
Whether one may think that it may 
be desirable or undesirable, necessary 
in some cases or not so, it is clear 
that in methods in which suggestion 
is used much more powerful states 
of dependency and _ transference, 
more than rapport in the ordinary 
sense of the word, are likely, 
almost liable, to be produced. It is 
also clear that in some cases that may 
be quite unnecessary or undesirable. 

It may be the place here to men- 
tion the rather subtler difference 
between what are called auto- 
hypnosis and self-hypnosis. By self- 
hypnosis, I understand the institu- 
tion of sleep as a consequence of a 
post-hypnotic suggestion. This type 


of “ putting oneself to sleep” has, I 
think, to range with the ordinary 
hetero-suggestive hypnotic methods 
and can be entirely understood as a 
phenomenon of post-hypnotic sug- 
gestion. It has been argued that there 
is no such thing as auto-hypnosis in 
the mentioned sense and that the 
hypnoid state brought about by it 
comes about by suggestive influences, 
just as if the patient has been put 
into the sleeping state by ordinary 
induction. This is not true, unless 
One is prepared to accept that all 
instructions received directly by a 
person or indirectly by reading or 
hearing about them are suggestive 
even if the attempt at auto-hypnosis 
is then made later in a different 
locality, at a different time. I sup- 
pose a narrower definition of sug- 
gestion is more appropriate. If I say 
this is not true ’’, I have the backing 
of such authorities as B. Stokvis, 
Ernst Kretschmer, who has already 
described, in 1949, fractionated 
active hypnosis, and J. H. Schultz, 
in his “Autogenes Training”, a 
method of concentrative relaxation, 
published long before the war. These 
latter two are the methods I am going 
to describe, quoting some of the 
results obtained with them. Kretsch- 
mer’s method starts off in a similar 
way to Schultz’s and achieves similar 
results. 

There is not one phenomenon, 
Schultz believes, which can be pro- 
duced in the ordinary, that is hetero- 
hypnosis, which cannot also. be 
achieved by concentrative relaxation. 
Very much the same, I daresay, could 
be claimed for the other method, 
although their areas of application 
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perhaps differ slightly. Once peuple 
have achieved auto-hypnosis, this is 
easily led over into an ordinary 
hypnotic state, indistinguishable from 
one induced by hetero-hypnosis, just 
as it is quite possible occasionally to 
do so in a State of sleep, when a 
sleeping patient can be induced to 
take up rapport and enter into a 
state of consciousness similar, or in 
fact identical to, an ordinary hypnotic 
State. 


Concentrative relaxation was in- 
vented by Schultz, and he published 
the method in 1932. It consists of 
what are essentially Yoga exercises, 
divested of their philosophical and 
religious cloak, and it has been 
remarked, amongst others by Karl 
Jaspers in his monumental General 
Psychopathology, that it has lost 
some of the achievements which 
can only be attained by lifelong 
endeavour and religious fervour. On 
the other hand, divested as it is of 
these philosophical and _ religious 
components, it is acceptable and 
applicable to Western man and those 
professing different or no religious 
beliefs. The results are, even in my 
own limited experience, convincing. 
In the opinion of those who have 
tried it for much longer than I and 
on more diverse conditions than I 
have, the results are equally impres- 
sive. It is a method that requires 
only average intelligence, although 
more than average persistence; per- 
sistence is quite easily applied in the 
case of a child, for instance, by a 
nagging mother, and in the case of 
adults by a nagging spouse. The 
method is not very time-consuming. 
It takes only a quarter of an hour 


or so a day in divided doses. No 
complicated apparatus is needed; a 
quiet room, a comfortable chair, 
sofa, or the hearth rug will do; and 
no particular or _ peculiar skill, 
imagination, or capacity for any 
acrobatic performance is needed. As 
to children, those under ten succeed 
only if particularly intelligent or if 
the exercises are restricted to the 
simplest, the first or the first two. 


I shall describe what these exer- 
cises are, and the best I can do may 
be to quote the instructions that I 
usually give to the patient. Some 
additional remarks and further com- 
ments are added afterwards. 

When we want to do things, our 
body has to be tense and active and 
our mind collected. Many people 
find it difficult to do this or relax at 
will. If we can relax when we wish, 
we save much energy. Relaxing has 
to be learned, and we must concen- 
trate on it if we want to do it well. 
The way I teach you to relax is, 
therefore, called “ concentrative re- 
laxation ”’. 


There are six exercises to be 
learned one after another, and before 
a new one is learned the one before 
it has to be mastered. Please do not 
try a new exercise before you have 
mastered the one before. 

For these exercises it is best to 
choose a quiet, warm room. Lie 
down (later you may be able to do 
the exercises sitting when you are 
good at them). Put both hands on 
your stomach; your hands should not 
touch; your elbows rest at your sides, 
your arms are bent, your head is 
straight, your legs are straight and 
your feet should not quite touch, and 
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when relaxed will turn slightly out- 
wards. Shut your eyes to shut out 
the light. If you do the exercises 
sitting, you must choose a chair so 
that your head can lean back com- 
fortably or flop forward. Your lower 
arms should rest on the arms of the 
chair or your thighs, and your legs 
should be straight down, firmly 
planted on the floor. 

Now say to yourself, 

“T am quite still”. 
You have to master this before doing 
any further exercises. 

All exercises should be done no 
less than three times a day and up 
to perhaps five times a day for about 
five minutes, but unless specially 
advised no longer than that. 


At the end of each exercise unless 
you want to go off to sleep you must 
never forget to “take it back” or 
else you may feel heavy and too 
relaxed for quite some time after- 
wards. Don’t hasten to jump up or 
you may feel giddy. In order to 
“take it back ” take a deep breath, 
open your eyes, bend your arms 
smartly twice, saying to yourself, 

“ Deep breath, eyes open, quite 

strong ”’. 

Different people take different 
lengths of time to learn all this, but 
in most cases one or two weeks 


Should be enough to learn each 
exercise. 


FIRST EXERCISE 
Say to yourself : 
“T am quite still, my right arm is 
quite heavy ”’. 
You repeat this to yourself until 
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you feel your right arm is getting 
quite heavy, which happens when 
your arm relaxes properly and weighs 
down on the surface. You will find 
that, sometimes during the first 
practice, sometimes after several, the 
heaviness will spread to your left arm 
and then your legs. Do not forget to 
“take it back” after the exercise. 


SECOND EXERCISE 

If you have mastered the first 
exercise, but not before, you go on 
saying to yourself : 

** My right arm is quite warm ”. 

Often the warmth is felt at first in 
the crook of the elbow and spreads 
over the whole arm. You will then 
find that, after some practice, the left 
arm and legs also begin to feel warm. 


When you have mastered this, all 
you have to say to do this exercise 
IS : 

“JT am quite still, I am quite heavy, 
I am quite warm ”’, 


without having to go from one arm 
to the other and then to the legs. Do 
not forget to “take it back” by 
saying as before: 


“Deep breath, eyes open, quite 
strong ”’, 


and saying so, take a deep breath, 
open your eyes, bend your arms 
smartly twice. 


THIRD EXERCISE 


Put your right hand on the left side 
of your chest and imagine where 
your heart is, which you will feel 
beating. Imagine your heart beating 
in your chest and then say to your- 
self : 
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“IT am quite still, I am quite heavy, 
I am quite warm, my heart beats 
Steadily and strongly ”’. 


Do not forget to “take it back ” 
after finishing the exercise. 


FOURTH EXERCISE 

Now we concentrate on breathing. 
Do not try to change your breathing, 
do not try to breathe any faster, more 
slowly or deeply than you normally 
do, but simply concentrate on your 
breathing, “watch it” and say to 
yourself : 


“fT am quite still, I am quite heavy, 
I am quite warm; my heart beats 
Steadily and strongly; I breathe 
Steadily and strongly; it breathes me”’. 


(This means to say, it is not that 
you make an effort or do anything 
about it, but it comes quite by itself.) 

Do not forget to “ take it back ”’. 


FIFTH EXERCISE 


Now concentrate on your stomach 
and say to yourself : 


*T am quite still; I am quite heavy, 

I am quite warm; my heart beats 

Steadily and strongly; I breathe 

Steadily and strongly; my stomach 
flows with warmth ”. 


Do not forget to “take it back ”’. 


SIXTH EXERCISE 


Now concentrate on your forehead 
and say: 


“T am quite still; I am quite heavy, 

I am quite warm; my heart beats 

Steadily and strongly; I breathe 

Steadily and strongly; my stomach 

flows with warmth, and my forehead 
is nicely cool ”. 


Do not forget to “take it back”. 

This finishes a course of concen- 
trative relaxation and you can use it 
to refresh yourself when impatient, 
tired, anxious, worried or in pain. 
It is not a game but serious, and it 
is not advisable to do it without 
medical supervision. 

Each of these exercises has a 
special aim and function. The basic 
attitude of stillness is the pre- 
requisite for concentration and medi- 
tation. The first one is the experience 
of heaviness which is combined 
almost always with skeletal muscular 
relaxation. But more than this hap- 
pens. For when you talk to people 
who are relaxed in this way on a 
couch or in a chair, they will answer 
in a way which is suggestive that 
their state of consciousness is 
altered, a state which one might 
loosely call “being far away” or 
what is called in German “ vers- 
unken’’, or immersed. You can 
roughly test the degree of relaxation 
by gently lifting up limb after limb 
and releasing it, and by palpitation 
of the musculature. 

The second exercise is aimed at 
realising the experience of warmth, 
which is mediated by arteriolar dila- 
tation. Undoubtedly, a dilatation of 
the small arteries of the skin is pro- 
duceable so that the skin temperature 
measurably rises, as I have been quite 
often able to demonstrate by the 
means of a simple skin thermometer. 
This phenomenon will immediately 
remind us of the Tibetan experiences 
as described, for instance, by Alex- 
andra David-Neal in her book, 
“With Mystics and Magicians in 
Tibet”. In certain Tibetan initiation 
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rites the neophyte has to dry a wet 
towel on his naked body, standing 
outside in the snow and frost of the 
Tibetan winter. 

The third exercise mediates the 
experience of the heart. The fourth 
exercise, the experience of breathing. 
The third exercise is usually rather 
difficult for the more unsophisti- 
cated, whilst the fourth exercise can 
be easily executed. Well-being is 
frequently experienced during and 
following it. It is capable of exten- 
sion to breath-holding, but this is not 
strictly speaking in this system of 
concentrative relaxation, though 
helpful in various conditions. 

The fifth exercise is that of the 
experience of the solar plexus and 
the feeling of streaming warmth 
emanating from it, and the last one 
is also symbolically particularly im- 
portant, the experience of coolness 
of the forehead, a most useful exer- 
cise in the combating of migraine as 
the fourth exercise is in the com- 
bating of asthma. 

It may take anything from half an 
hour to a month or more to master 
each of these exercises, but I have 
rarely come across people who have 
taken longer than, say, one or two 
weeks over each, if they were able 
to concentrate sufficiently on doing 
them at all. A frequent resistance is, 
of course, “I had no time to do 
them, I have been in too much of a 
hurry and rush’, and then my answer 
is always “ Well, that is exactly in 
those times when you should do 
these exercises”. A more difficult 
resistance is that of falling asleep, 
which usually can be combated by 
pointing out that when you concen- 


tad 
I~ 


trate you will not fall asleep; you 
only fall asleep when you take your 
mind off things and let it wander 
aimlessly ”’. 

Now these six exercises comprise 
what is called the elementary stage 
of concentrative relaxation. It is 
easier to do this lying than sitting, 
but when the first six exercises have 
been mastered, people can do them 
sitting up in cabby style, or reclining 
in an easy or wing chair, in a com- 
fortable position. It is then possible 
to extend these experiences to 
different parts of the body, to experi- 
ence sensations of warmth and cool- 
ness in various parts of the body as 
may be required in the management 
of certain disorders. For instance, in 
asthma one attempts to mediate the 
experience of warmth in the chest, 
roughly up to the “Adam’s apple ”, 
or slightly below, some say to the 
bifurcation of the trachea, and 
thence throat and neck are to be 
made “ nice and cool”. In the pro- 
dromal stage of migraine, experience 
of warmth will mitigate the con- 
dition, and once migraine has started 
the experience of coolness. will 
usually be helpful. In all states of 
excitement, even panic, concentrative 
relaxation will help and have an 
almost immediate sedative effect. 

The exercise of concentrative re- 
laxation by itself has been found 
helpful in anxiety states and in 
psychosomatic states tied up with 
anxiety. It is helpful as a method 
associated with psychotherapy of the 
analytical type. In states of hyper- 
excitability of the autonomic nerve 
system this type of relaxation can 
only be called specific. Also stam- 
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merers benefit greatly and many 
other conditions as well. In the inter- 
mediate stage, mottoes are formu- 
lated, such as “1 am quite confident. 
f am not afraid of saying what | 
want to” in the case of the stam- 
merer—or “I shall always wake up, 
just before I wet my bed, when I feel 
my bladder distending and pressing ”’ 
in the case of enuretics. ““ To-morrow 
morning I get up half an hour earlier 
than usual and tidy the desk” or, 
when faced with a decision, “I shall 
give myself five minutes to think 
matters over and then make it’, or 
such like. These auto-suggestive 
phrases, or mottoes, help. When in 
the state of immersion or “ Versen- 
kung ”’ it is easily possible to induce 
people to observe the patterns, 
images, floating and changing, when 
the eyes are closed, and then allow 
the images of the unconscious to 
emerge. These can then be described 
or painted. Thoughts can be made 
‘visible ” and, of course, “ audible ” 
in this way. This has been called 
picture strip thinking; it is closely 
allied to the Jungian method of 
active imagination. These materials 
arising from the unconscious have to 
be used with care in the fashion 
prescribed by the analytical psycho- 
logies. It is, of course, here that we 
run into certain dangers, in this 
advanced stage of concentrative 
relaxation, just as we at times run 
into dangers in other analytical pro- 
cedures. I recommend that analytic- 
ally untrained people should not go 
beyond the stage of motto formation. 

Contra-indicated, though only rela- 
tively, are any exercises that may 
profoundly affect diseased organs by 


vasospasm and so on. Giddiness and 
headaches may be produced by “™ icy 
heads”, angina pectoris through 
influencing the heart beat, etc. 

Kretschmer’s method of fraction- 
ated active hypnosis proceeds from 
the first two exercises of concentra- 
tive relaxation. When the patient 
has mastered these first two, he is 
asked to look up to the ceiling, fixate, 
and successively concentrate on being 
tired, restrict his thoughts and con- 
centrate only on one thing, such as 
a motto or the therapist, or an image 
or what have you, and then allow 
his eyes to close when they are quite 
heavy and he is quite tired. This 
provides excellent opportunity for 
relaxation and rest and for medita- 
tion on a certain subject. From this 
one can proceed easily to deeper 
hypnosis and employ the ordinary 
passive hetero-hypnotic methods. On 
the other hand, the patient is enabled 
to carry out these exercises by him- 
self, just as in the case of concentra- 
tive relaxation. In both, phenomena 
like anesthesias, catalepsy and all 
those observed in ordinary hypnosis 
can be produced. The applications 
of both methods have been many, 
and their use is widespread on the 
Continent, especially in the German- 
speaking countries. 

Kretschmer holds that a complete 
psychotherapeutic programme _ has 
to consist of a combination of 
several approaches. First, an analv- 
tical one—by this he does not mean 
necessarily depth analysis, but very 
much the same as psycho-biological 
distributive methods, extensive his- 
torical case-taking and __insight- 
getting; secondly, a training method, 
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such as concentrative relaxation or 
fractionated active hypnosis; and 
thirdly, re-education, rehabilitation 
and active fitting-in, active goal- 
setting. I have myself found a com- 
bination of various approaches fruit- 
ful, promising, quicker, and more 
effective than just a single approach, 
such as a full-dress analysis. 

Many claims have been made for 
concentrative relaxation, which | 
myself am unable to confirm or 
deny. But the German literature 
is full of praise for it in all types 
and conditions which are _ psycho- 
somatic in nature—anything from 
dysmenorrhea to asthma, dyspar- 
eunia and spastic colon to migraine, 
peptic ulceration, headaches of all 
types, and so on. Wherever tension 
is present, concentrative relaxation 


will help. It has now also been 
applied to training for so-called 
“ natural childbirth”. 

I can recommend the application 
of this method. I should say that it 
would be quite possible for prac- 
tically anyone to learn it. It is easier 
to acquire it by personal instruction, 
but this is not essential. 
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HYPNOSIS : 


ITS USE IN CONTROL OF PAIN 


Vol. 55, May, 1956, by kind permission of the Author: 


IN MAJOR 


INJURIES 

By 

MAURICE E. BRYANT, M.D. 
Colfax, Washington 


This is a case report of a 29-year- 
old nurse who was thrown from a 
car which then rolled over her body. 
She sustained |7 separate and com- 
plete fractures : eight fractures of the 
pelvis, eight fractures of the ribs, 
four on each side, and communited 
fracture of the surgical neck of the 
left humerus. 


FAILURE OF NARCOTICS 


The first 30 hours following the 
accident, the patient was treated by 
the normal and usual administration 
of opiates for the relief of pain. 
However, at no time was she free of 
pain or comfortable. She was more 
or less semi-conscious from shock 
and the attempt to control the pain 
through narcotics. Because this treat- 
ment was so unsuccessful and because 
either the fractured ribs or pelvis 
could lead to complications, the 
patient was advised that she should 
have hypnosis or nothing. 


HYPNOTIC SLEEP INDUCED 


She chose to try hypnosis and 
obtained complete relief of all pain 
from the time that she was hypno- 
tized and during the hypnotic trance. 
She was carried in a rather deep 
somnambulistic state and was taught 
to drink and eat while asleep, but 
advised not to talk. 
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Being a Registered Nurse, she had 
many thoughts while under hypnosis. 
The one that worried her most was 
the fact that she could hear voices of 
persons talking around her. How- 
ever, after a couple of hours of hyp- 
nosis she realized this was a sleeping 
state of hypnosis and no _ longer 
worried about this fact. 

When she was first hypnotized, 
her pulse rate was 110. Four hours 
after hypnotic sleep, it dropped to 
7 It then varied between 78 and 

0. 

The only pain that she experienced 
anytime while being carried under 
hypnosis was when the urinary 
bladder filled: She would then 
awaken herself and urinate and 
immediately return to sleep. Hyp- 
nosis was re-induced five to six times 
a day. 

The first five days following hyp- 
nosis, at bed-time she was given 
# grain of seconal sodium inter- 
muscularly. After the end of five 
days, she was switched to 10 grains 
of aspirin every four hours and was 
carried on this for a week. At this 
time she requested that this be 
stopped, as it gave heartburn. 

Since this time—or two weeks fol- 
lowing the injury—she had nothing 
but a therapeutic formula vitamin 
and milk of magnesia as a laxative. 
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Her hospital stay was seven weeks. 

Five days after she was injured her 
appetite was negative. While in a 
sleeping hypnotic trance, she was 
instructed to eat everything and any- 
thing that was offered to her as diet. 
This she did. 


ACTIVITY UNDER HYPNOSIS 


She was carried on hypnosis for 
sleeping at nights. During the day 
she was fully hypnotized and advised 
to open her eyes but to remain hyp- 
notized. This she did. She could 
read, carry on a normal conversa- 
tion, listen to the radio, or do what- 
ever she desired. 

She stated that at no time did she 
have the impression that she was a 
bed patient but felt that she was 
floating on a cloud. She had no 
fatigue as far as being in bed was 
concerned. 

Each time I awakened her, I 
instructed her that she would feel 
better than she had ever felt in her 
life. Her spirits were high and she 
was elated over her good fortune. 


BENEFITS 

A consideration in use of hypnosis 
in this case was the fact that the 
patient was an R.N. Had she become 
even slightly addicted to narcotics 
she would have been lost to her 
profession. Ready access to narcotics 
would have provided too much 
temptation. 


In this case hypnosis has been a 
wonderful type of anesthetic, better 
than narcotics or anything that I had 
previously used. I feel that hypnosis 
has a very definite place in medicine. 
In those cases where the patient can 
be controlled, it should be employed. 
In many cases the phenomenon of 
hypnosis may be too time-consuming 
to be of value, but in all major 
injuries it should be used if the 
subject responds. In this case, the 
control was effected in less than one 
minute and re-enforced with about 
10-second periods during the day. 

After eight months the patient was 
fully recovered and has now returned 
to work. 
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HYPNOTHERAPY IN 
By 
GEORGE R. FERNANDEZ, 


The recognition of the growing 
importance of hypnotism as a thera- 
peutic factor in medicine has steadily 
been gaining ground in recent years. 
Hypnotic associations have been 
formed by leading medical prac- 
titioners all over the world with a 
view to promoting greater under- 
standing and interest in this impor- 
tant though much neglected aspect 
of medical science. 

Many of the specialized depart- 
ments of medicine have already 
incorporated it as part of their treat- 
ment. 

In psychiatry it 1s employed as 
hypnoanalysis to bring about quicker 
results in psychoanalytical treatment, 
in anesthesiology hypnosis brings 
about a greater degree of relaxation 
with less use of the anesthetic drug 
and less post-operative shock to the 
patient. In dentistry a whole new 
science of hypnodontics has sprung 
up. In midwifery it is being em- 
ployed for painless child-birth, whilst 
in surgery its use has proved ex- 
tremely satisfactory in the care and 
management of advanced malignant 
conditions. 

It is in the field of dermatology 
particularly that hypnotism could 
find far-reaching possibilities and a 
wide range of activity. 

Throughout the ages the skin has 
occupied a special place in _ the 


* Paper read at XIth International Conference 
of Dermatology, Stockholm, July 3lst to 
August 6th, 1957. 


DERMATOLOG Y* 


M.B.B.S., F.C.P.S., D.V.D. 
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human psyche, being a kind of outer- 
most representative of the ego. It 
holds a pre-eminent position as an 
instrument of expression among the 
other organs of the body, and is 
richly endowed with emotional sym- 
bolism. We are familiar with such 
expressions as “ thick skinned” and 
“thin skinned’, meaning “ insensi- 
tive” and “sensitive” respectively; 
again “to be in his skin” would 
imply “to be that particular per- 
son’; “itching to do something ””’ is 
a common enough expression which, 
if not put into practice, may lead to 
actual feelings of scratchiness all over 
the body; on the same assumption 
pruritus ani or vulvi may represent 
feelings of sexual frustration. 

Other well-known emotional states 
which are symbolically expressed in 
the skin, just to mention a few are 
the “ pallor ” of fear, the “ redness ” 
of anger, the “cold sweat” of 
anxiety which sometimes also makes 
“the hair stand on end”, and the 
“blush” of modesty and shame. 
The interrelation between psyche 
and soma is inseparable, and patients 
will often far more strongly react 
emotionally to dermatological dis- 
orders which are visible, than to 
internal conditions of a far more 
serious nature. 

A blemish on the skin, often sym- 
bolically interpreted as a blemish on 
one’s character, or a sign of impurity, 
will in many instances produce an 
emotional response out of all propor- 
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tion to the severity of the lesion itself. 
This is typically seen in acne vulgaris, 
which although not a _ psychogenic 
disorder, will often cause the patient 
feelings of acute distress; similarly 
lupus erythematosus (alopeecia), rosa- 
cea and other disfiguring dermatoses 
will often evoke in an individual 
feelings of guilt, shame or loss of 
self-esteem. 

In persistent conditions of an 
advanced nature, a sensitive subject 
may develop a “ leper complex ” and 
regard himself as a social outcast, or 
a person repugnant in the extreme. 

Take the case of a young man, 
typical of so many, who had come 
to me for treatment of his alopeecia. 
The sudden loss of large patches of 
hair on the scalp, he could only 
ascribe to the “sins” he had com- 
mitted. He was ashamed to meet his 
friends, and to face people because 
this was visible proof of his guilt. 
After several months of self-torture, 
and having tried a wide variety of 
treatments, he decided on hypno- 
therapy. He was fortunate to enter 
a fairly deep stage of hypnosis at the 
very first visit. He was treated twice 
weekly and, at the end of six weeks, 
all the patches were covered with 
hair. But what in my opinion is 
more remarkable than the re-growth 
of hair, was the immediate and 
dramatic change in the patient’s 
attitude towards his disfigurement 
and, as a result, the improvement in 
his social behaviour. He adjusted 
himself remarkably well to his 
anomaly and was able to mix freely 
with his friends without any false 
feelings of guilt. 

In the treatment of pruritic derma- 


toses, ranging from simple localized 
itching, to generalized feelings of 
intense burning and irritation, from 
lichen simplex chronicus, to the more 
severe forms of urticaria, allergic 
disorders and acute’ generalized 
eczemas, hypnotherapy is invaluable, 
both alone but, better still, with sup- 
portive therapy in the form of local 
applications, and internal medication. 
In this group I would also include 
the “psychological allergies”, if I 
may so coin the term, the “ mother- 
in-law complex”, or the “insect 
complex” or any other stress factor 
which produces an acute pruritic 
dermatological response. 

This brings to my mind an interest- 
ing case of a young married woman, 
who suddenly developed an acute 
generalized oozing eczema. For quite 
a while she had baffled some of our 
leading dermatologists, who quite 
naturally were searching for a physi- 
cal cause. Restrictions in diet had 
caused her to lose a lot of weight, 
prolonged medication including 
steroid therapy, had proved expen- 
sive, her sleep was greatly disturbed 
and she developed an acute anxiety 
regarding her condition. There was 
nothing in her domestic environment 
to suggest any disharmony which 
could cause the condition. Subjec- 
tively she felt an intense desire to 
scratch, which came on in bouts. 
The patient entered into a mild 
degree of hypnosis, she felt very 
relaxed, she was reassured that her 
condition was not as serious as she 
imagined and that she would soon be 
completely cured. 

By the time she came for her 
second sitting, she felt very much 
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more at ease, mentally, which also 
explained the slight improvement in 
her skin condition. This time she 
entered into a deeper stage of hyp- 
nosis, and when asked how she felt, 
she replied, “1 feel as though insects 
are crawling over me ”. 

With the lessening of anxiety, and 
a feeling of greater relaxation, the 
patient was able to see things in a 
better perspective. The important 
clue of “insects crawling” when 
followed up, revealed that some 
months earlier when her next-door 
neighbours were cleaning out their 
flat, a large number of cockroaches 
had entered her residence. She had 
always been terribly afraid of these 
insects, they give her the creeps. The 
sight of such a large influx of these 
obnoxious pests was too much for 
her. When the dermatitis suddenly 
broke out a few days later, she 
became anxious about her condition, 
anxiety only made it worse, and as 
it grew worse she became more 
anxious. This established a vicious 
circle, in which the original cause 
was completely forgotten. 

Under hypnosis the patient could 
achieve a better degree of relaxation 
with consequent lessening of anxiety 
and emotional tension. She could 
see things in a better light. She was 
surprised to know that her suppressed 
fear of cockroaches was the cause of 
her dermatitis, but her surprise soon 
changed to wonderment, at the rapid 
rate of recovery not only of her skin 
condition, but also of her general 
heaith. 

Emotional factors may not always 
enter into the etiology of dermal 
lesions, but they often complicate or 
ageravate pre-existing ones, render- 
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ing treatment by ordinary means 
difficult, prolonged and expensive. 
In hypohydrosis of the palms and 
soles, I have had extremely good 
results with hypnotism while ordinary 
dermatological measures have proved 
futile. Again I have found that hyp- 
notism together with standard der- 
matological treatment works far more 
rapidly and effectively than dermato- 
logical measures alone. This is par- 
ticularly well seen in psoriasis, lichen 
planus, acne, rosacea, dermatitis her- 
petiformis, pruritus ani or vulvi, and 
in the skin allergies. 

But the relationship between the 
skin and the nervous system is not 
merely emotional, it is far deeper 
and more direct if one considers their 
common embryological source. 

This would explain why warts, 
which are viral in origin, may be 
removed by suggestion. Blisters have 
been produced on the skin by hypno- 
Suggestion, and feelings of burning 
or intensive itching can be aroused 
or allayed under its powerful influ- 
ence. This opens up a new vista of 
hope in the treatment of pemphigus 
and the other bullous dermatoses. 

A case of congenital ichthyosiform 
erythroderma of Brocq (B.M.J., 
August, 1952) responded successfully 
to hypnotherapy. This is the first 
time in medical history that such a 
cure has occurred, which certainly 
calls for a revision of current con- 
cepts of the relationship between 
mind and body. 

Greater research and more co- 
operation among leading dermatolo- 
gists are necessary, before any 
substantial advances can be made in 
this new and interesting field of 
therapeutics. 
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ON UNRECOGNIZED ACCIDENTAL HYPNOSIS 


by 


Dr. HALLACK McCORD 


One comparatively little explored 
area of hypnosis is that of accidental 
hypnosis cccurring to persons within 
a group. Thus, among the questions 
still needing better answers are such 
as: Does accidental hypnosis some- 
times occur to persons in an audi- 
ence? Does a person tend to recog- 
nize accidental hypnosis if it does 
occur? Could an unscrupulous indi- 
vidual deliberately hypnotize a 
certain portion of an audience with- 
out the persons recognizing it? Etc. 

Heron®) and others have written 
of the feasibility of group hypnosis. 
Marks) discusses the possibility of 
hypnosis occurring to some persons 
attending highly emotional religious 
meetings, political gatherings, in 
mobs, and so forth. Estabrooks 
mentions the occurrence of hypnosis 
without the knowledge of the subject. 

Additional research is needed in 
the area of production of hypnosis 
among group members without their 
knowledge. Such information would 
be of value to the social scientist, 
military man, educator and others. 

The writer accidentally once per- 
formed an experiment which throws 
further light on the general subject 
at hand. It occurred while the writer 
was teaching a class involving much 
visual activity by students—with 
resulting eye strain. (Class members 
were male and female adults ranging 
in age from 21 to 60 years.) Conse- 
quently, a number of possible 
methods of inducing quick eye 
relaxation were attempted. 
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Two methods, both modified from 
the “ Bates method of eye training ”, 
were given considerable trial. Fol- 
lowing is a brief description of each 
method :— 

1. Palming. In connection with 
this method, the student placed the 
cupped palms of his hands over his 
eyes. When the hands were thus 
properly placed, the eyes were in 
darkness. The eyelids remained 
either open or closed, depending.on 
which was the most comfortable for 
the individual student. 

2. Palming plus visualization. This 
method also utilized palming. But 
as the students palmed, they were 
asked to form visual images designed 
to relax and tranquillize. For 
example, the instructor called upon 
the students to visualize themselves 
standing on a balcony overlooking 
a placid blue lake of still water. The 
listeners were then asked to visualize 
themselves individually picking up 
a silver ball and throwing it into 
the water, and watching the ripples 
spread ...on...andon... and 
on ... across the peaceful water. 

The students were asked to visu- 
alize other images such as floating 
on a relaxing soft cloud, painting a 
white wall black, etc. 

Students who participated in the 
palming alone project did not par- 
ticipate in the palming-plus-visualiza- 
tion project, and vice versa. 

Following four twenty-minute ses- 
sions, given at weekly intervals, it 
was found students began to react 
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quite differently to the two types of 
operations. Those who participated 
in the palming alone project did so 
with an attitude of boredom, acqui- 
escence, embarrassment, or even 
refused to follow out instructions at 
all. 


About a third of those who 
included visualization in their activity 
however began to show signs of 
hypnotic affect. These seemed to 
accept suggestions most uncritically. 
Some showed a fluttering of eyelids 
before the palming began. The 
appearance of deep relaxation was 
evident, and many seemed genuinely 
to enjoy the procedure. Some of the 
students, following a palming-plus- 
visualization session, lost no time in 
telling the instructor how valuable 
they considered the project to be. 


The writer had to rely solely on 
clinical judgment, but it is his belief 
some members of the group partici- 
pating in palming-plus-visualization 
were definitely hypnotically affected. 
This seems quite reasonable in light 
of Weitzenhoffer’s©) mention that 
Kline, Watkins and Moss have sepa- 
rately discussed a method of psychic 
fixation or visualization used in 
hypnosis induction. Also, Van Pelt‘) 
has explained a visualization tech- 
nique used to induce personality 
change. 

(The writer would like to point 
out in passing that some “ popular ”’ 
books on “ memory improvement ” 
recommend visualization as an aid 
to learning. This provides food for 
speculation on the possible relation- 
ships between such concepts as 
“concentration”, “learning” and 
hypnosis ”’.) 
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Among those who appeared hyp- 
notically affected, not one ever men- 
tioned the possibility that this might 
have been so. Also, none of those 
in the palming - plus - visualization 
group who were not hypnotically 
affected recognized that some of 
their fellows may have been. This 
could be a possible indication that 
degrees of hypnotic trance may occur 
undetected to some individuals within 
groups. 


Admittedly, this investigation was 
done informally, and no sweeping 
conclusions may be drawn from it. 
However, it does point up the need 
of additional formalized research on 
the possible relationship of acci- 
dental or undetected hypnosis to 
group or mob behaviour, etc. 


Such research could take on con- 
siderable importance if one specu- 
lates on the possibility of politicians, 
verbal propagandists, and _ other 
word-picture artists accidentally, 
unwittingly or otherwise utilizing a 
psychic fixation or visualization 
technique of trance induction—as a 
prelude to directing and controlling 
thought and behaviour. 
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BOOK REVIEW 


“ HYPNOTISM ”. By Professor George H. 
Estabrooks. Published by E. P. Dutton 
& Co. Inc., New York, 1957. 2nd 
Edition 1957, pp. 251. $3.95. 

This new edition of a popular book on 
Hypnotism by G. H. Estabrooks, Professor 
of Psychology at Colgate University, 1s 
written in a clear and concise style. By 
giving numerous examples of the somnam- 
bulistic state and by quoting actual experi- 
ments, the author succeeds in a most 
convincing and _ interesting manner to 
demonstrate the power of post-hypnotic 
suggestions. The application of hypnotism 
in politics, crime and modern warfare are 
discussed in more detail because the writer 
is especially interested in these problems. 

On the theoretical side Prof. Estabrooks 
expounds the synaptic theory, which explains 
hypnotic anesthesia of the different sense 
organs and hypnotic amnesia by neuro- 
physiological dissociation. Not unlike S. J. 
van Pelt in his thesis on “ Hypnotic Sugges- 
tion ’ the author stresses the sensitization of 
the brain to suggestions by emotions as one 


of the main factors in the etiology of the 
psychoneuroses and allied conditions. Thus 


symptoms are produced which have the 
same compulsive powers as those caused by 
post-hypnotic suggestions. Finally, the 
writer stresses the importance of “ operator 
attitude ” as a silent suggestion, and thinks 
that this may account for the conflicting 
results in experiments undertaken by respon- 
sible scientists in this particular field. 

Prof. Estabrooks gives in this new edition 
a condensed and within its intended limits 
an up-to-date account of our knowledge on 
hypnotism without straying unduly into the 
more controversial aspects of this subject. 

Even his own theories are presented with 
the characteristic modesty of a scientist. 

This book will afford medical practitioners 
an opportunity of acquainting themselves 
with modern theories and procedures in the 
field of medical hypnosis. It should also 
appeal to the intelligent layman. If it helps 
to enlighten him—as I think it will—in the 
fight against emotionalism in public life 
and politics and make him more tolerant 
of his fellow men, it will have served a 
worthwhile purpose. 


V. CUPMAN, M.D. 
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